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PREFACE TO SECOND EDITION. 



The flattering reception given the first edition of this little 
compend by students and practitioners, and the kind words and 
favorable criticisms expressed by reviewers, lead the author to 
hope that this revision will be indulgently received, and will be 
found with fewer faults than the original edition. While no 
enlargement has been aimed at, the subject-matter has been 
gone over carefully, and corrections and additions have been 
made where these seemed necessary. Fifteen half-tone illustra- 
tions have been introduced, which will, it is believed, with the 
large number of cuts already contained in the volume, materially 

aid in a clearer understanding of the text. 

H. W. S. 
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PREFACE TO FIRST EDITION. 



Much of the present TOlmne ia, in a measure, the ontcome of a 
thorough reviiiou, remodeUhig and simplification of the vurioua 
articleB contributed by tlie author to Pepper's System of Medicine, 
Buck's Refereoce Handbook of the Medical Scienoea, and Keating'^ 
' Cyclopffldiaof the DiseaBos of Children. Moreover, in the endeavor 
Ut present the subjeet a^ tersely and briefly as compatible with clear 
uuderatanding, the several standard treatises on diaeasca of the akin 
by Tilbury Fox, Duhring, Hyde, RobinBon, Anderson, and Crocker, 
have been Ireely consulted, that of the last-named author eug- 
gesting ihe pictorial presentation of the " Anatwmy of the Skin." 
The space allotted to eaeh disease haa been baaed upon relative 
importance. As to treatment, the best and approved methods 
only — those which are fiiunded upon the aggregate experience of 
dermatulogiata — are referred to. 

Fur the benefit of those whose dinioal opportunities are somewhat 
limited, an appendix eontaiuing references to adored plates of the 
several American Atlases of Skin Diseiwes, by Dnhring, G. H. Fus, 
Taylor, and Morrow is added. For general information a statistical 
table from the Trausactiona of the American Demiatological Asso- 
diition is also uooended. 

H. W. B. 
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STHFTOMATOLOeT. 

The Bymptoms of uutaneous disease may be ohjective, subjective 
orbuth ; and in soiue diseases, also, there niiiy be systemic disturb- 

What do you mean by objective symptoms 1 

Those fiymiJtoms visible to the eye or touch. 

What do you understand by sabjectiTe symptoms t 

Those whieh relate to seii^tioti, such as itching, tingling, burn- 
ing, pain, teiiiieniess, heat, anwsthesia, aTid hypciiesthesia. 

What do yon mean by systemic symptoms ? 

Those general symptoms, slight ur profound, which are sometimes 
associated, primarily or secondarily, with the cutaneous disease, as, for 
example, the syatemie disturbttuee iu leprosy, pemphigus, and purpura 
hemorrhagica. 

Into whftttwo classes of lesions are the objective symptoms 
commonly divided ? 

Primary (or elementary), and 
Secondary (or consecutive). 



Primary Lesions. 
ist are primary lesiotu f 

Those objective lesions with which cutaneous diseases begin. They 
may continue as soeh or may undergo modi£catiou, passing into the 
secondary or consecutive lesions. 
Enumerate the primary lesionB. 

Macules, papules, tubercles, wheals, tumors, vesicles, blebs and 
pustules. 
What are macules (maoolfe)? 

Variously -sized, shaijod and tinted spota and dlseolorations, with- 
out elevation or depression ; as, for example, freekles, sputa 
purpura, macules of cutaneous syphilis. 



( 




SYSIPTOMATOLOOY. 

What are papules papules)? 

Small, cireum scribed, solid elerations, rarely eiceeding the size of 
a Hplit-pea, !Lud usually sujiei-ficially seated ; as, for example, 
papules of ecaema, of ai-ae, aud uf cutaneous syphilis. 
What are tnberoIeB (tnberoiila) 1 

CireuujSLiibed, tuilid elevations, cuiumualy pea-siiied and u 
deep-seated ; as, fur example, the tuben-les of syphilia, of leproi 
and of lupus. 
What are wheals (pomphi) f 

Varioualy-suied and shaped, whitish, pinkiah or reddish elevations, 
of auevaaesfceut character ; as, for example, the lesions of urticaria, 
the lesions produced by the bite of a uiosqaito or by the gtiug of a 
nettle. 

What are tumors (tnmoreB)? 

Soft or firm elevations, usually large and prominent, ai 
their sent in the curium and sulieutaneous tissue ; as, for 
sebaceous tumors, gummuUL, and the lesions of fibroma. 

What are veBieleB(Te8iculEe}? 

Pin-bead to pea-siicd, circumscribed epidermal elevations, contain- 
ing serous fluid ; as, for example, the so-called fever-blisters, the 
lemons of herpes E0Bt«r, and of vesicular eczema. 
What are blebs (bailee) ? 

Rounded or irregularly-shaped, pea to egg-med epidermic eleva- 
tions, containing serous fluid ; in short, they are esseutially the same 
as vesiclea, except as to size ; as, for example, the blebs of pem- 
phigus, and of rhus poisoning. 
What are pastnles (pnstolse) t 

Cireuuiflcrihed epidermic elevations cuntaining pus ; as, fur ex-_^ 
ample, the pustules of acne, of impetigo, and uf sycosis. 



Secondary Lesions. 

What are secondary lesions f 

Those lesions resulliu>5 frum :iecidentid or uatmul change, : 
cation or termination of ibe primary lesiuna. 
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Enumerate the secondary lesioiiH, 
S(ia]es, crusts, enMiriutiiuia, fissures, ulee 



I What ate scales (sqnamsB)? 
, Dry, LimiDiLted, epideriua] esfulin 

of psoriasis, iuhtbyoais, aud (tcKciua 



; OH, ll)r exanipif, the scalei 



What are cmstB (crnstse)? 

Dritd effete masses of exudiition ; ae, for example, the ci 
impetigo, of ctzemii, and of the pustular aud ulcerating 8yphik> 

What are excoriationB (excoriationes) ? 

Superficial, usually epidennal, linear or puiietiite loss of tissue :l 
as, for example, ordinary scratch -marks. 

What are fiBsoreB (rhagades) 1 

Linear crai^ks or wuuJiJ^, involving theepidennis, or epider 
corinm ; as, lor esample, the cracks which ofteu occur in 
when seated about the joints, the cracks _ of chapped lips i 
hands. 

What are nlcera (iilcera)f 

Rounded or irregularly-shaped and sized loss of skin and h 
cutaneouB tissue resulting from disease ; as, for esample, the ^i 
of syphihs and of cancer. 

What are scars ( cicatrices) T 

Connective-tissue new formations replacing loss ol 
What are stains T 

DiscoIoratiuMs left by cutaneous disease, wliieh stains may be b 
sitory or permanent. 
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it do yon mean by a patch of eruption ? 

ingle group or aggregation of lesion!* or .'in 




nil an emption said to he limited or localized T 

confined to one part or region. 
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o cli^ely (.-rowded 
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When ia an eruption said to be general or generalized t 

"" * ' Kia.tU.Ted, unit'onuly or irreguliirly, oyer the entire 
surface. 

W^n is an eruption nniversal? 

When the wholti integuuieut is iuTolved, without any intervening 
healthy Bkin. 

When is an eruption said to be diecrete t 

Wben the lesions constituting the eruption are isolated, having 
more or less intervening nonnal skiii. 
When IB an emption conflnent^ 

When the lesiuna cnnstituting the eruption ai 
that a solid sheet results. 
When is an eruption uniform T 

When the lesions eunstituting the eru]ition a 
chikraeter. 
When is an eruption multiform t 

When the leaiona constituting the eruption are of two or more 
types or charjeteni. 
When are lesions said to be aggregated T 

When they tend to form groups or L-lo.sely-erowded piitthi 
When are lesions diBseminated ? 

When they are irregularly scattered, with no teudeucy to form 
groufia or palfhea. 
When is a patch of emption said to be circinate t 

When it presents a rounded form, and usually tending f o elear in 
the euntre ; as, for example, a jiatfh of ringworm. 

When is a patch of eruption said to be annular 1 
When it is ring-aliape'l, the centnd [Hjrtion being clear ; as, for 

example, in erythema annulare. 

What meaning is conveyed by the term "iris"1 
The pateh of eruption is made up of sevend concentric rings. 

Difference of duration of the individual rings, usually slight, tends to 

give the patch varie^rated ooloration ; as, fur example, in erythes 

iiie Bud herpes iris. 
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What meaning is conveyed by the term " marginate " f 

The sheet uf uruptitin is sharply defined ugiiinst the healthy 
skin ; as, tor example, in erythema marffinatuui, eczema margi- 
oatuiu. 

What meaning is conveyed by the qualifying term " cironm- 
Bcribed " ? 

1'hc term is applied tu small, mmally more or less rotmded, patches, 
when sharply defined ; aa, for example, the typical patches of psori- 

When is the qnaliiyin^ term " gyrate " employed ? 

WTien the patches arraDge themselves in an irregular winding or 
festooQ-Uke manner ; as, for iostanee, to some cases of psoriaeis. It 
results, usnally, from the coaleacenee of several rings, the eruption 
disapi.ieariDg at the points of eontact. 

When is an eruption said to be serpiginous 1 

When the eruption spreads at the border, clearing up at tlie older 
part ; as, for in^tunee, in the serpiginous syphiloderm. 



KELATIVE FBEQUEKCT. 

Name the more common cntaneons diseases and state their 
frequency. 

Eczema, 30.4^; syphilis ciitjinea, 11.2 ft; acne, l.Z%\ pediciUosia, 
4f(; paonaais, 3.3^; ringworm, 3,2!%; dermatitis, 2.6^; acabiea, 
2.C?6; urticaria, 2.5^; pruritus, 2.1%; Beborrhtea, 2.1^; herpes 
umplex, 1.7}6; favus, 1.7^; impetigo, 1.4%; herpes soatcr, 1.2^; 
verruca, I.l^; tinea veracolor, 1^. Total: eighteen diseases, 
representing 81 per cent, of all cases met with. 

(These percentages ore baaed upon statjatica, public and private, 
of the American Dermatological Association, covering a, period of 
teu years. In private pracdce the proportion of cases of pedico- 
loaa, scabies, fiivus and impetigo, are almost nil, whilst acne, aone 
riMuceu, seborrhtea, epithelioma and lupus, are relatively more &&• 
quent) 
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CONTAGIOUSNESS. 

Name the more actively contagiotis akin diseasea. 

Iniputigo coutagiosa, ringwomi, favus, scabies and pediculof^ 
excluding the txiiTitheniatii, ei-ysijielafl, syphilis and eertain rare a 
doubtftil diseaaea, 



RAPIDITY OF CURE. 

la the rapid cure of a skin diaease fran^ht with any danger 
to the patient ? 

So. It woa formerly so considered, especially by the iinblic and 
general profeaHitm, and the impreasdoa Btill holds lo some extent, but 
it is not in aix?ord with dermatulogical esperieuee. 



OINTMENT BASES. 

ITame the aeveral fata in common nae foi ointment baaes. 

Lard, petrolatum (or cosmoliiie or vaaeliiiej, cold uream and 
knoliu. 

State the relative advanta^a of theBe seveial bases. 

iMi-d m the best all-around base, possessing penetrating proper- 
ties scarcely exceeded hy any other fat 
I i^rolatum is also Talnable, having little, if any, tendency t« 

ch&nge ; it is useful as a, protective, bat ii^ lacking in its power of 
penetration. 

Cold Cream, (ongt aquaa roate) ia soothing and cooling, and may 
often be used when other futly appUuationa disagree. 

Zianolai m suid to surpass in its power of penetration alt other 
boses, but this is qucstioouble ; unless thoronghly good and fresh it 
often baa a disagreeable, sheepy odor and irritating properties. 

Tliese several bases may, and ofen with advantage, be variously 
combined ; laiiulin is rarely used alone. 
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What is to be added to these several bases if a stifTer oint- 
ment is reqnired ? 

Simple cerate, wax, spermaceti, or suet ; or in some instances, a 
pulverulent substance, such as starch and zinc oxide. 



GLASSIFIGATION. 

XTpon what basis are diseases of the skin commonly classified ? 

Mainly upon pathological and anatomical grounds. A permanent 
classification is, in the present state of knowledge, impossible. 

(The classification here given is that adopted by the American 
Dermatological Association ; at present it is, however, undergoing a 
remodelling. ) 

Name the classes into which diseases of the skin are com- 
monly divided. 

There are eight classes : — 

Class I. Disorders of the Glands. 
i. Of the Sweat- Glands. 

Hyperidrosis. Bromidrosis. 

Sudamen. Chromidrosis. 

Anidrosis. Uridrosis. 

2, Of the Sebaceous Glands. 

Seborrhcea : Cyst : 

a. oleosa. a. Milium. 

h. sicca. h. Steatoma. 

Comedo. Asteatosis. 

Class II. Inflammations. 

Exanthemata. * Dermatitis : 
Erythema simplex. a. traumatica. 

Erythema multiforme : h. venenata. 

a. papulosum. c. calorica. 

6. bullosum. d. medicamentosa. 

c. nodosum. e, gangraenosa. 

Urticaria. Erysipelas. 

pigmentosa. Farunculas. 

* Indicating affections of this class not properly included under other titlet. 
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Class II. Inflammations — Ccmtinued. 



Anthrax. 

Phlegmona diffusa, 

Pnstula maligna. 

Herpes simplex. 

Herpes zoster. 

Dermatitis herpetiformis* 

Psoriasis. 

Pityriasis maculata et circi- 

nata. 
Dermatitis exfoliativa. 
Pityriasis rubra pilaris. 
Lichen : 

a. planus. 

b, ruber. 



Class III. Hemorrhages. 

Purpura. 
a. simplex. 



Eczema : 

a. erythematosmn. 

b. papulosum. 

c. vesiculosum. 

d. madidans. 

e. pustulosum. 
/. rubrum. 

g. squamosum. 
Prurigo. 
Acne. 

Acne rosacea. 
Sycosis. 
Impetigo. 

Impetigo contagiosa. 
Impetigo herpetiformis. 
Ecthyma. 
Pemphigus. 



b. haemorrhagica. 



Class IV. Hypertrophies. 

1. Of Pigment 
Lentigo. 



Chloasma. 



2. Of Epidermal and Papillary Layers. 

Keratosis pilaris. Verruca necrogenica. 

Keratosis foUicularis. Nsevus pigmentosus. 

Molluscum epitheliale. Xerosis. 

Callositas. Ichthyosis, 

(^lavus. Onychauxis. 

Cornn cutaneum. Hypertrichosis. 
Verruca. 



3. Of Connective Tissue. 
Sclerema neouatorura. 
Scleroderma. 
MorpluKa. 
Elephantiasis. 



Kosacea : 

a. erythematosa. 

b. hypertrophica. 
Framboesia. 
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Class V. Atrophies. 




1. Of Pigment, 




Leacoderiua. 


Vitiligo. 


Albinismns. 


Canities. 


2. Of Hair. 




Alopecia. 


Atrophia pilorum propria. 


Alopecia farfuracea. 


Trichorexis nodosa. 


Alopecia areata. 




5. Of Nail 




Atrophia unguis. 




4. Of Cutis, 




Atrophia senillR. 


Atrophia maculosa et striai 


Ciii^ss VI. New Growths. 




L Of Connective Tissue. 




Keloid. 


Neuroma. 


Cicatrix. 


Xanthoma. 


Fibroma. 




2, Of Muscular Tissue. 




Myoma. 




3. Of Vessds. 




Angioma. 


Angioma caveruosum. 


Angioma pigmentosum et 


Lymphangioma. 


atrophicum. 




I 




Rhinoscleroma. 


d. tuberculosum. 


Lupus erythematosus. 


6. gummatosum. 


Lupus vulgaris. 


Lepra : 


Scrofuloderma. 


a. tuberosa. 


Syphilodenna. 


b. maculosa.. 


a. erythematosum. 


c. ansesthetica. 


b. papulosum. 


Carcinoma. 


c. pustulosum. 


Sarcoma. 


Class VII. Neuroses. 




Hypersesthesia : 




a. Pruritus. 


Anaesthesia. 


b. Dcrmatalgia. 
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Class VILL Pakasitic Affections. 
i. Vegetable. 

Tinea faycea. b. tonsanuis. 

Tinea trichophjtina : c. sjcobis. 

a circitiata ■ Tinea versicolor 
£ Aramal 

Scabies Pedicnlosis corpot 

PediiuloBiB capitlitii. Pediculosis pubis. 



CLASS L-DISOBDEBS OF THE GLANDS. 

Hyperidrosis. 




A noruial Bweat gland, blgbly uueuilied. {Aflcr Afuniam.) 

c ar.il /, irlerlil trunk and copJIlarieB. ' 

Wtaftt is hyperidroiis ? 

HyperiUroaia is a functiomil UiHturlmnw of the swcat-glamJs, char- 
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Its ini;n3aae may I 



acterizcd by an inLTuaseJ iiroduution of sweu 
be alight or excesave, lotal or gunenil. 

As a local affection, what parts are most commonly inTolred ? 

The hauds, fei?t, es|jei?ially (lie palmar and plaotar surfiwci;, the 
ajdllic and the geTiitalia. 

Describe the symptoms of the local forms of hypeiidrosis. 

The esseutial, and friKjutiitly the sole symiit'ini, is more or leas 
profuse sweating. 

If the Lauds are the parts involved, they are noted to be wet, 
clammy and sometimes uold. 

If involving the solos, the skio oft«n becomes more or leas ma- 
cerated and sodden in appearance, and aa a result of this maceratioD 
and continued icritation they may become inflamed, espedally about , 
the borilere of the affected parte, and present a pinkish or pinkish- 
red culor, having; a violaceous tinge. The sweat undergoes change 
and becomes olTcnsivc. 
Is hypendrosis acnte or chronic? 

Usually chronic, although it may also occur as an acutu affection. 
What is the etiology of hyperidrosis 7 

Debility is couiiuonly the CiiuBC in general hyperidrowis ; the local 
forms are probably neurotici in origin. 

What is the prognosis f 

The disease is usually persistent and often rebelliouB to treaitment ; 
in many Instances a permanent cure is possible, in others palliation. 
Relapses are not uueommon. 
What systemic remedies are employed in hyperidrosis? 

Ergot, belladonna, gallic aeid. mini^ral acids, and tonics. Consti- 
tutional treatment is rarely of benefit in the local forms of hyperi- 
drosis, and external applieations are seldom of service in general 
hyperidrosis. Precipitated sulphur, a teaspoonfiil twice daily, is 
also well spoken of, corahined, if necessarj', with an astringent 
What external remedies are employed in the local forms ? 

Astringent lotions of zinc sulphate, tannin and alum, applied 
18.1 times daily, with or without the supplementary use of dusting- 




usting- J 



I Dnsti 

Irom te 
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Diisling- powders of etaroh and boric acid, to whict may be added 
Irom ten to twenty graine of salieylia acid to the ounce, to be used 
freely and often ;— 



Pnlv. ac. salicylid, . 
Pnlv. ac. borici, . , , 
Pnlv. amyli, . . . 
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Diachylon ointment, anil an oiutmeDt containing a draohm of tan- 
nin to the ounce ; more Gs{)ecially applicable in hyperidrous of the 
feet The parts ore first thoroughly washed, rubbed dry irith ttiirela 
and dusting-powder, and the olutoient applied on strips of niasUn or 
lint and bound on ; the dressing is renewed twice daily, the parts 
each time being rubbed dry with soU towels and dusting-powder, 
and the treatment continued fur tea days to two weeks, after which 
the dusting-powder is to he used alone for several weeks. No wat«T 
is to be used after the first washing until the ointment is discontiuoed; 
One Buch course will occasionally suffice, but not inlrequenlly a 
tition is necessary. Faradization and galvanisation are sometini 
Berviceable. 



Sudamen. 

What is sudames? 

Sudamen is a non-inflanunalory disorder of ihe sweat-glands, char- | 
acteriied by pin-point to pi ii-hcnd- sized, discrete but thickly-sat, 
superficial, translucent whitish vesickH. 

DeBOtibe tlie olinioal charaoteri. 

The lesions derelop rapidly and in great nmnbers, wther irregu- 
larly or in crops, andureuBuaily to be seen as dificret«, closely-crowded, 
wliitifih, or pearl-colored minute elevatjons, occurring moflt abun- 
dantly upon the trunk. In appearance they resemble minute dew- 
drops. They are non-inflammatoxy, without areola, never become 
puntlent, and evince no tendency to rupture, tbe fluid disappearing 
by absorption, and the epidermal covering by desquamation. 
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Give tlie conrie and duration of sadamen. 

New uropH may uppenr ua the older leeione are diBappeuring, and 
the afTeotJon persist fur some time, or, on the other hand, the whole 
process may come to an eod iu several days or a week. Id short, 
the course and duration depend upon the subsidence or persisteDoe ■ 
of the cause. 
What is the anatomical seat of sudamen ? 

Tlie vesicles are due to eollertiun of sweat in some part of the 
sweat-gland duct or epidermis. 
What is the cause of sudamen 1 

Debility, especially when associated with high fever. The emp- 
tion is often seen in the course of typhus, typhoid and rheumatic 

How vonld you treat sudamen? 

By constitutional rcTuedies directed against the predisposing factor 
or factors, and the application of cooling lotions of vinegar or alcohol 
and water, or dusting-powders of starch and lycopodium. 



Anidrosis. 

SeBcribe anidrosis. 

It is the opposite condition of hyperidrosis, and is characterized 
by diminution or srappreasion of the sweat secretioa It occurs to 
some esteot in certain systemic diseases and also in some affections 
of the skin, euch as ichthyosis; nerve-injuries may give rise to local- 



Treatment is based upon general principles ; friction, warm and 
hot-vapor batiis, electricity and similar measures are of service. 

Bromidro8iB. 

(i'jnnni/m.- Oflroidrmii.) 

Describe bromidrosis. 

Bromidrosis is a fuiLctionaldisturbanceofthf sweat-glands ohazao- 

teriied by a sweat secretion of an oifonsive odor. The sweat prodno- 

n may be normal in quantity or more or less excessive, usuaUyths 
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latter. The condition may be local or general, commonly the former. 

It is closely allied to hyperidrosis, and may often be considered 

identical, the odor resulting from rapid decomposition of the sweat 

secretion. 

What parts are most commonly affected in bTomidroaiiT 

The feet and the axillie. 
What is the treatment of bromidrosis ? 

It is essentially the same as that of hyperidrosis (g. v.), i 
listing of applications of astringent lotions, dnsting- powders, e 
cially those containing borio aeid and salit^lic add, and the continu- 
ous application of diachylon ointment- 



Chromidrosis. 

Describe ohromidroBis. 

This is a rare functional disorder of the sweat-glands characterized 
by a secretion varionaly colored, and naoally increased in quantity. 
It ie, as a rule, limited to a circumscribed area. The most common 
color is red. The condition is probably of neurotic origin, and tends 
to recur. 

Treatment should be invigorating and tonic, with specnU reference 
toward the nervous system. 

Uridroais, 

Describe nridrosis. 

Uridrosis is a rare condition in which the sweat secretion contains 
the elements of the urine, especially urea. In marked cases the salt 
may be noticeable upon the skin as a colorless or whitish ciystuJUne 
depoat In most instances it has been preceded or accompaated b; 
partial or complete au])pre»sion of the renal fiinctions. 

FhoBphoridroBis. 

Describe phosphoridrosis. 

Phosphoridrasis is a rare condition, in which the sweat is phoe- 
phoresceut. Ithaa been obserred in the later stages of phthisis, i 
miliaria, and in those who have eaten of putrid fish. 



36 



DISEASEg OF THE 8EIN. 




Seborrhoea. 

{fyRonynu: fit«&lArr1icea; Adds acbocen; Ichtbjoaif bbIwdh; 

Wbat is Beborrhcea 1 

Seborrhoea is a, fiiDatiosal disease of the seliBc«oiiB gUads, chacac- 
terized by an excessive, and perhapa abnarmal, secretion of sebaceous 
matter, appearing on the skin as an oily coating, crusts or scales. 
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What vsrieticB of Beborrhoea are enoonnteredl 

Seborthoea oleosa and seborrliten sicca ; not infiequently the di* 
ease is of a mixed type. 
What are the Bymptoms of seborrhcea oleosa 1 

The Eole t^mptoiu is au uiiuatura.1 niliae,^, variable as to degre&V 
Its most (XJmnion site ia the regioQ of the uose aud forehead, 
occasional instances mild rosacea coextBts, 
Give the aymptoms of BeborrhiBa sicca. 

A variable degree of greaay sealinesa, usually seated upon a pale 
or non-inflammatory surface. 

The parts affected are covered scantily or more or less abundantly 
with somewhat greasy, grayish, or brownish-gray scalea. If upon the 
HL'alp {dandruff, pityrian* eapitii), small partides of scales are founi 
scattered through the hair, and when the latter is brushed or combedJ 
fall over the shoulders. If upoa the face, in addition to the Bcalinen, 
the sebaceous ducte are usually seen to be enlarged and filled with 
sebaceous matter, and in some in-itances the skin ia more or less 
hyperscmic ; and even mild iufliuumatory action may be present 
(eczema geborrhoicum). 
Describe the symptoms of the ordinary or mixed type. 

It ia common upon the scalp. Tlie skiii is covered with irregularly- 
diffused, greasy, grayish or brownish scales and cruata, in sou 
moderate in quantity, in others so great that large irregular 
are formed, posting the hair to the acalp. K removed, the scales 
crusts rapidly re-form. The skin beneath is found pule or slate-col- 
ored ; exceptionally it has in placea an eczeniatous aspect {eczema 
trixirrboicum). Extraneojis matter, such as dust and dirt, collects 
upon the parts, and the whole mass may become more or leas offen- 
sive. There is a strong tendency (o falling out of the hair. Ileh- 
ing may or may not be present. 
Describe the symptoms of seborrhtea of the trunk. 

Seborrhoia corporis differs in a measure, in its symptoms, from 
seborrhcea of other parts; it oreura as one or eeveraj irrcKular or cir- 
einate, pale or slightly hypertemic patches, covered with dirty or 
grayish -looking greasy scales or crusts, usually moderate in quantity, 
and upon removal are found to have projections into the 
ducta It is commonly seen upon the Btemal aod itt^fttwav'^sa^fts 



quanuiy, i 

sebaceow ^^^h 
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What is the nsual course of seborrhoea! 

Esseutiilly chriniic, the disease varying in intenaity from ti 
tiiue, In owadioQaJ iustancea it disappears spoutaneoualy. 
Give the cause or caases of seborrhoea. 

TLerii is iio aiiiRle responsible factor. GJeoeral debility, anaemia, 
chlorosia, dyspepsia, and similar (xinditions are to be variously looked 
upon as causative. 

In some instances, however, the disease seems to be due to loss of 
tone in the glands and skin, and to be entirely independent of any 
constitutional or predisixiaing conJilion. In iact, the view has even 
been advant^ed tbat the disease is of parasitic nature and contagious. 

What is the pathology of Beborrhoea "i 

Seborrbraa is a fimetional disease of the sebaceous glands, its prod- 
ucts, as found upon the skin, being constituted of the sebaceous secre- 
tion, epithelial cells from the glands and ducts, and more or less extra- 
neous matter. Exceptionally, evidences of superficial iufiammatory 
action are also to be found [ecxemagAorrhoicum). In long-continued 
and neglected cases slight atrophy of the gland-structures may occur. 

Recent investigations would hold the sweat-glands as partly 
chiefly responsible. 

With what diseases are yon likely to confound Beborrhteaf 

Upon the scalp, with ecaema and psoriasis ; upon the face, wifC 
lupus erythematosus and eczema ; and upon the trunk, with psori' 
asis and ringwonn. 

As a rule, the clinical features of seborrhoea are sufficiently charac- 
teristic to prevent error. 
What are the differential points ? 

Eczema, psoriasis, and lupiia erythematosus are diseases in which 
there are dbtinet inflammaitny symptoms, such as thickening and 
infiltration and redness; moreover, psoriasis, and this holds true as to 
ringwonn also, occurs in sharply-defined, circumscribed patches, and 
lupus erythematosus has a peculiar violaceous tint and an elevated 
and marginate border. A microscopic examination of the epidermic 
Borapinga would be of crucial value in differentiating from ringworm. 
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What is the prognosis in Beborrhcea ? 

Favorable. All types are curable, and when upon (he noit-hmiy 
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regions, nsaally readily bo ; upon the walp it ia often obstinate. 
Relapses are not uiiMmmon. 

In those casea of seborrlMBa eapitia which have beeo long-con- 
tiuued or neglected, and attended with loss of hair, tliia loss may be 
more or less penuanent, although ordinarily much uan be done to 
promote a regrowth (see Treatment of Alopecia). 

How would yon treat aehorrhcea of the scalp T 

By constitutional (if indicated) and local remedies ; the former 
having in view correction or modification of the predisposing factor 
or factors, and the latter removal of the sebiiceous accumulations 
and the application of mildly stimulating ointments or lotions. 

What cotutitntioDal remedies are commonly employed? 

The various tonics, such as iron, quinine, atiychnia, cud-liver oil 
arsenic, the vegetable bitters, laxatives, malt and similar prepa- 
rations. The line of treatment is to be based upon indications. 

How do you free the scalp of tlie sebaceous accnmnlations T 

In mild types of the disease shampooing with simple Castile soap 
(or any other good toilet soap) and hot water will suffice ; in those 
cases in which there ia considerable scale- and crust- formation the 
tincture of green soap (tinct, aaponis viridis) is to be employed in 
place of the toilet soap, and in some of these latter casea it may be 
necessary to soflen the crusts with a previous soaking with olive oil. 

The frequency of the shampoo depends upon the conditions. In 
mild cases once in five or seven days will be sufficiently frequent to 
keep the parts clean, but in those casea in which there is rapid 
scale- or crust- production once daily or every second day may at 
first be demanded. 

Name the most effectual applications in seborrhcea capitis. 

Sulphur, am moniated- mercury. salic}"lic acid and resorein ; petro- 
leum ointment, liquid petrolatum, water with five to ten minims of 
glycerine and alcohol to the ounce, and alcohol with a few minims 
of castor oil to the ounce, are the must desirable vehicles for the 
remedial applications. 

Sulphur is used in the form of an ointment, one to three drachms 
in the ounce. Ammonialed mercury, in the form of an ointment, 
twenty to sisty grains to the ounce. Salicylic acid, either alone- as 
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an mntment, tea to thirty grains to the ounce ; or it may often bo 
added with udvaatage, in the sume proportion, to tlie snlphor or 
itmmaniat«d mercury ointment a.bove named. Besorcin, either aa 
an ointment, twenty to sixty grains to the ounce, or aa lui aicobolic 
or aqueous lotion, as the following :~ 

B. Resorcini, SJ-S"** 

Ol. ridni, tTi,n: 

Alcuholis, f S IT. 

If au aqueuuM lotion is desirahle, then in the above formula jj 
oleum riciui m replaced wilb glywriue and the lUcohol with wbte 
How are the remedies to be applied ? ^^ 

A Brnfill quantity of the lotion, ointment, nr oil is gently hut tbor- 
Dughly rubbed into the skin ; in the beginning of the treatment, 
once or twice daily, later, as the disease becomes leaa active, < 
every second or third d^y. 
How la seborrhcea upon other parts to be treated T 

In the aanie genera.1 manner as seborrhea of the scalp, except that 
the local applications must be somewhat weaker. The several b 
phnr lotionH employed in the treatment of acne (g. v.) may alaoj 
used when the disease is upon these part& 



Comedo. 

(Sj/sonyvi, : Blackheads; Flesh-worms.) 

What is comedo} 

Comedo is u disorder of the sehaceoua glands, charactcriaed Iqi 
yellowish or blackish pin-point or pin-bcad-sized puncla or elevationa 
corresponding to the gland-oriGecs. 
At what age and npon what parts are comedones found ? 

Usually between fifteen and thirty, and upon the face and upper 
part of the trunk, where they may exist sparsely or in great num- 
bers. They are occasionally associated with oily aeborrhrea, tho 
parts presenting a greasy or soiled appearance. 

Exceptionally they occur ss distinct, and usually symmetrical, 
groups upon the forehead or the cheeks. On the upper trunk so- 




I three, . 
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eaJleA double and multiple comedo have been noted— the two, 
•.ven four closely-contiguous blackheads are, beneath the 
surface, inlercoramunicable, the dividing dmit-walla having appa- 
rently disappeared by fusioD. 
Describe an individiul lesion. 

It ie piu-poiut to pin-hi^ hi Hize, daik y ellowiah, and u^ally vrith 
a central blackiuh poiut (hence the uutue hlaekheads). There is 
scarcely perceptible elevation, unless the amount of retained eecre- 
tion is excessive. Upon pressure this may be ejected, the amall, 
ntunded orifice tbroagh which it is espresaed giving it a thread-like 
shitpe (hence the QamejfesA-worma). 

What is the osnal course of comedo ? 

Chronica The lesions may persist indefinitely or the condition 
may be somewhat variable. In many instances, either as a result of 
pressure or in conEetiuenoe of chemical change in the aebaceuu^ 
plugs, iuflammatiou is excited and acne resultii. The two conditions 
are, in fact, usually associated. 




Demudei Folll. 



To what may comedo often be ascribed 1 

To disorders of digestion, constipatirm, chlorosis, menBtnial dis- 
turbance, lack of tone in the muscular fibres of the skin, the infre- 
quent use of soap, and working ia a. dirty or dusty atmosphera 

A smaU purasito [demodee fiMiadorwm, aairua follieulorum) is 
sometimes found in the sebacenits mass, but ita presence is without 
etiological sigiiificunce, as it is also found in heallhy follicles. 

What is the pathology of comedo ? 

The sebaceous ducts or glaixis, or both, become blocked up with 
retained secretion and epithelial cells. The dark points which 
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• tnmed out ereiy night, a Btimulating 
•iiiiut or lodoD, such aa empli^ed in the 
> <>■ be thoronghl; appUed. The follow- 
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. Siv. 
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" a mild degree of irritation of the skin 
' M':ii.ment is to be diBContiaued for a few 

'iilplmr preparations not only fail to do 

>t<' tlie condition. Mercurial and aul- 

i<il U\^ need, it need scarcely be aaid, 

» ui' I'aeh other, otherwise an increase in 

il)t itflikeiiing of the ekin result from the 

'iillihuret uf mercury. 



Milium. 

1 SCtophalna Albidm.) 



ti of small, whitish a 
Utry elevations utuat«d ii 



yellowish, 
the upper 



^ppear&ncei. 

k- r'">-heud in mie, whitish or yellowish, seem- 
lifL'iu, rumided or acuminattMi, without 
ii'ifioiully seated in the akin, and project 

I tlio Gioe. eBjjeiaaUy about the eyelids ; they 

iili'tugh rurely, upon other parta But one or 

"it, •!■ tb&y mny exist iu numbers. 

t loiliiun? 

aktwiy, and may then remain stationary for 

girea rise to no diHturbanee, and, unless they 

* io nuni bers, causes but slight disfigurement. 
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usually mark tlie lesions ofr probably due to aeeumulation of dirt, 
but may. ae some writers maintain, bedue tollie presence of pigtnent- 
gmimles re-sultiiij; from chemical change in the BebiiceouB mutter. 

Is there any difficnlty in the diag:nosis of comedo? 

Nu. It can wiurcvly be confounded with milium, as in this latter 
dittease the lesion haa ni> open outlet, no black point, and the con- 
tents caijDut be squeezed out. 
Give the pro^osis of comedo. 

The result of treatment 13 usually favorable, although the disease 
1:4 often rebellious, Belapses are nut uueummon. 
How would you treat a case of comedo ? 

By systemic (if indicated) and local measures. 

The conatitutioDal treatmeat aims at correction or paltiatiou of the 
predisposing conditions, and the external applications have in view 
a removal of the sebaceous plugs and stimulation of the glands and 
skiu to healthy action. 



H&me the Sfatemic remedies commonly employed.* 

Cod-liver oil, iron, quinine, araenic, mix vomica and other tonics ; 
ergot iu those cases in which there h lack uf muscular tone, salines 
and aperient pills in constipation. The digestion is to be lixiked 
afler and the bowels kepi regular ; iudigestible food of all kinds is 
to be interdicted. Hygienic measures, such as general and local 
bathing, ualistheutcs, and open-air exercise, are of service. 
Describe the local treatment. 

Steaming the face or prolonged applica,tiona of hot water ; wash- 
ing with ordinary toilet soup and hot water, or, in sluggish oases, 
using tincture of green soap (tinct. saponis viridis) instead of the 
toilet soap ; removal of the sebaceous plugs by mechanical means, 
such as lateral pressure with the finger ends or perpendicular pree- 
gure with a wateh-key with rounded edges, or with an in.itrument 
specially contrived fur this purpose ; and after these preliminaiy 
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), vhioh Bbould be carried out every night, a BtituulatiDg 
solpbur or mercurial ointment or lotion, aucb aa emplojed in the 
treatment of acne [q. v. ), is to be tborougbly applied. The follow- 
ing ia valuable ;— 

K ■ Zincl inlphatis, 

Potusll lalphareti, .... u .... ;;] 

Aqu» roBffi, ^ Iv. M. 

Should slight ecalineea or a mild degree of irritation of the skin 
be brought about, extenml treatment ia to be discontinued for a few 
days and sootbing applications made. 

In occasional instances sulphur preparadons not only fail to do 
good, but materially aggravate the condition. Mercurial and sul- 
phur applications should not be used, it need scarcely be said, 
witbin a week or ten days of each other, otherwise an increase in 
the comedones and a slight darkening of the skin result fruni the 
formation of the bUck snlpburet of mercury. 

Millom. 

(SuHoni/mt : Qnitnin; Strapbului Albldu.) 

What is milium 1 

Milium consists in the fonDation of small, whitish or yellowish, 
rounded, pearly, non-inflammatory elevations Htuated in the upper 
part of tbe oorium. 
Beioribe the oliaioal appearanoei. 

The lemons are usually pin-bead in size, whitish or yellowish, noi'iii- 
ingly more or less translucent, ruunded or acuminated, wnlioiti 
aperture or duct, are superficially seated in the skin, and |>ioit'<'t 
■lightly above the surface. 

They appear about the face, especially about the eyclidti ; Lln'y 
may occur also, although rarely, upon other parts. But uul- (ir 
several may be present, or they may exist in numbers. 
Wliat ii the conne of milium t 

The lesions develop slowly, and may then remain statiouury n>r 
years. Their presence gives rise to no disturbance, and, wiWh ilu-y 
are large in size or exist in numbera, causes but slight disfigurtiiKul. 
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In rare instances they may undergo calcareous nietamorplio: 
Btituting the BO-ealled cuttintxms calculi. 
What ii the anatomical Beat of miliumT 

The sehaceoua ginnd (probably one or several of the superficially- 
situated acini), the duct of which is in some manner obliterated, the 
, sebaceous mutter colleuba, becomes iDHpissated and calcareous, form- 
ing the pin-head lesion. The epidermis ia the external covering. 
What is the treatment ? 

The usual plan is to prick or incise each lesion and preaa out the 
coutenta. In some milia it may be necessary also, in order to pre- 



vent a return, to lunch the base of the excavation with tincture of 
iodine or with silver nitrate. ElectrolyBis ia alao effectud. 



Steatoma. 

{Sgnonynu; StbMeoaq Cjatj Sebuceoaa Tumor; Wen.) 

Describe ateatoma. 

Steatoma, or sebuctuns cyat, appears as a varioualy-sized, elevated, 
rounded or semi-globular, soft or firm tumor, ^ely movable and 
painless, and having its scat in the corium or subcutaneous tissue. 
ITie overlying akin is normal in color, or it may be whitish or pale 
from distention ; in some a gland-duct orifice may be seen, but, aa a 
rule, this in itbaent. 

What are the &vorite regions for the development of 
toma? 

Tlic scalp, face and back. One or Hcveral may be present. 
What is the conne of sebaceons cysts ? 

Their (growth is slow, and, aller attaining a variable size, mi 
main stationary. They may esiist indefinitely without cauung 
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B bGjoQd the diBfigurement Esceptionaliy, in enor- 
mously Jistended growths, suppuration find ulceration result. 

What is the pattiolo|:y t 

A steatflnia is a cyst of the eeloceonH gland and duct, produced 
by retained seeretinn. The contents may be liard and friable, soft 
and cheeay, ur even fluid, of a grayish, whitish or yellowish color, 
and with or without a fetid odor ; the mass consisting of fat-drops, 
epidermic cells, cholcsteria, and sometimes hairs. 

Are sebaceons oyets likely to be confounded with gmnmata ? 

No. Gummata grow mure rapidly, arc usually paiuftil to the 
touch, are not freely movable, and tend to break down and ulcerat*. 

Describe the treatment of steatoma, 

A linear incision is made, and the mass and enveloping sac dis- 
sected out. If the sac is permitted to remain, reproduction almost 
iarariably takes place. 



CLASS n.— INTLAMMATIONS. 

Erythema Simplex. 

What do yoa understand by erythema simplex 1 

Erythema simplex is a bypenemic disorder characteriEed by red- 
ness, occurring in the form of variously-sized aud shaped, diffused 
or circumscribed, non-elevated patches. 

Name the two general classes into which the simple erythe- 
mata are divided. 

Idiopathic and symptomatic 
What do yon inolnde in the idiopathic class f 

Those erythema* due to estemaj cauaea, such as cold and heat 
{erythema cnloricum), the action of (!il' sun (rn/lhenia sohre), tratl- 
matisDi ((n/ilieni'i iTiiiimtih'cimi), and the various poisons orchemlcal 
irritanta {erythema vf.iieiiatum). 
What do yoa include in the symptomatic class T 

Those rai^bes often preceding or accompanying cerUiin of the sys- 
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temii! diaeaees. and those due to dieorders of the digestivi 

to the iogefition of certain drugs. 

Sesohbe the aymptoms of erythema simplex. 

The essential symptom is redness — simple hypereemia — without 
elevation or infiltration, disappearing under pressure, and sometimes 
attended by slight heiil or barriin? ; it may be patchy or diffused. In 
the idiopathic class, if llin fniise ia continued, dermatitis may result. 
Wliat is to be said aboat the diBtribotion of the simple erythe- 
mata^ 

The idiopathic rashes, as inferred from the nature of the causes, 
are usually limited. 

The symptomatic erythemas are more or less generalized ; desqua- 
mation rarely follows. 

Describe the treatment of the simple erythemata. 

A removal of the cause in idiopathic rashes is nil that is needed, 
the erythema sooner or later subsiding. The same may be stated of 
the symptomatic eiythemata, but in these there is at times dif&culty 
in recognizing the etiological factor ; constitutional treatment, if 
necessary, is to be based upon general principles. 

Local treatment, which is rarely needed, consists of the use of 
dusting-powders or mild cooling and astringent lotions, sooh as are 
Q the treatment of acute eczema (g. v.). 



ITrythema Intertrigo. 

{Sunongm; Chaflug.) 

What do yon understand by erythema Lutertri^! 

Erythema intertrigo is a hypcrSBmic disorder occurring on parts 
where the natural fohls of the skin come in contact, and ia charac- 
terized by redness, to which may he added an abraded eur&ce and 
maceration of the epidermis. 

Seioribe the symptoms of erythema intertrigo. 

The skin of the involved region gruduaUy becomes hypcrsemic, 
but ia without elevation ur infiltration ; a feeling of heat and soreneaa 

'WuUy experienced. If the ooudition continue, the increeaed 
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perspiration and moisture of the parts give rise to maceration of the 
epidermis and a mucoid discharge ; actual inflaiumiition may eveut- 
ually result. 

Wbat is the course of erythema intertrigo ? 

The affection may pa(« iiwity ia a few days or persist several w 
the duration depending, iu a great measure, upon the cause. 

Mention the caoBeE of erythema intertrigo. 

The tiauses are usually local. It is seen chiefly in children, i 

cially in fat subjects, in whom friction and moisture of oontigoooB 
parts of the body, usually the region of the aeck, buttocks and geni- 
talia, ore more commoD ; in gach, uneleanllnees or the too free use 
of soap washingi will oilen act as the esdting factor. Disorders oj 
the stomach or intestiual canal apparently have a predisposing ill 



Wbat treatment would yon advise in erythema intertri^ro f ' 

The folds or parts are to be kept from contact by means of lint or 
absorbent cotton. Oleanlineas ie essentia], but it is to be kept 
within the bounds of common Bensc. Dusting- powders and cooUng 
and aatringent lotions, such as are employed in the treatment of acut* 
eczema {q. v. ), are to be advised. The following lotion is valuable : — 

B . Pnlv. calaminfe, 

Pnlv. anci oxidi, aa . . . . g j 

Glycerins, IH,m 

AlcoholiB, fjy 

AqoiB, Oss. M 

Exceptionally a mild ointment, alone or supplementary to a lotion, 
acts more satisfactorily. 

In persistent or obstinate cases attention should also be directed to 
the state of the general health, especially as regards the digestive tract. 

Erythema Multiforme. 



What is erythema multiforme 1 



Erythema multiCiru 
aed by reddish, i 



, iufi^immatory disease, character- 
icgatod macules, papules, and tuber- 
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des, oocniring as discrete lea'ons or in patobes of rarioDs size imd 

Upon what parts of the body does the eruption appear 1 

Usually upon thp estreniilies. esp*vially I.he dor^ asiiect, from 
the knees and elbows dumi ; it may. however, be more or less 
generaL 
Describe the BjrmptomB of erythema multiforme. 

With or without precursory sjTiiiitonis ol" malaise, gastric ooeaHi- 
neas or rheumatic pains, the em ption suddenly makes its appearance, 
aamming an erythematous, papular, tubercular or mlsed character ; 
as a rule, one type of Won predomiontes. The leaoos tend to 
increase in dze and iuten^tj, remaiu stationary for several days or a 
week, and then gradually fade ; during this time there may have 
been outbreaks of new lesiona. In color they are pink, red, or 
violaceous. Slight itching may or may not be present. Ksception- 
ally, in genera! easea, the eruption partakes of the nature of both 
urticaria and erythema multiforme, and itching may be quite a 
decided symptom. 
What type of the emptioii is most common ? 

The papular, appearing usually upon the backs of the hands and 
forearms, and not infrequenfly, also, upon the face, legs and feet. 
The papules are usuully pea-sized, flattened, and of a dark red or 
violaeeous color. 

Describe the rarions shapes which the erythematons lesions 
may assnme. 

Often the patches are distinctly ring-shaped, with a clear centre — 
erythema annulare; or they are made up of several concentric 
rings, presenting variegated coloring — erythema Vra; or a more or 
less estensive patch may spread with a sharply-defined border, the 
older part tending to fade — eryOiema marginatum ; or several rings 
may coalesce, with a disappearance of the coalescing parts, and sei^ 
pentiae lines or hands Ksa\t—eri/tkema pj/riitum. 
Does the eruption of erythema multiforme ever assume a 
vesicular or bullous character ? 

Yeti. In ejtceptioual instances, the inflammatory process may be 
sufficiently intense to produce vesiculation, usually at the 
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of the papules — erythema vmciilniiim ; or, iu rare instances 

may be formed — erythema biilliisum. 

What is the coime of erythema multiforme T 

Acut«, th« symptoms disapireariiig spontoneoualy, usually 
to three weeks. 
Hention the etiological factors in erythema multiforme. 

The causes are obscure. Digestive disturbam*, rheum aticconditiona, 
and the ingestion of certain Jruga are at times influential. It is 
most frequently observed in spring and autumn months, and in early 
adult life. The disease is not 




What is the pathology of erythema multiforme! 

It is a mildly ioflaniniatory disorder, somewhat similar t< 
and preBUmubJy due to vaaumotur diBturbance ; the amount of es 
tiou, which is variuhle, determines the character of the lesions. 
Name the diagnostic points of erythema multiforme. 

The multiformity of the eruption, the size of the papules, oft( 
its limitatdoD to uertain parts, its course and the entire or com^] 
parative absence of itching. 

It resembles urticaria at times, but the lesions of this latter disease | 
are evanescent, diaappearing and reappearing usually in the n 
capricious manner, are commonly seated about the trunk, and a 
exceedmgly itchy, 
What prognosis would you give in erythema multiforme T 

Always favorable ; the enij)tion usually disappears ii 
three weeks, although in rare instances new crops may appear from 
day to day or week to week, and the process last one or two months. 
Is the course of erythema multiforme influenced by treat- 
ment! 

It is doubtful. 

What remedies are commonly prescribed in erythema mnlti- i 
forme? 
Quinia, and, if constipatiun is present, saline laxatives; 
applications are rarely required, but in those exceptional easi 
which itching oi; bunjiiijj isjjceseiSt, coalJog Jptiqns 5f,(4c9holaj 
waterorvinegariud.WHiapji^tobfpreHet^*! •".■.:•' " 
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Erythema Nodoenm. 

(.SyiiiijM .■ DennttthU contiiaifonata.) 

What is erytliema DodoanmT 

Erj-thcma nodosum is an iuflammatury iLSection, of an acute type, 
i:har!ict«rized by the fiiniiation of varionaly-siaed, roundish, more or 
less elevated erythemaUiue nodes. 

Ib there any special regrion of predilection for the eraption 
of erythema nodosum ? 

Yea The tibial surfaces, to which the eruption is often limited ; 
not infrwiuentiy, however, iither parts may be involved, more espe- 
cially the arms and forearms. 

Describe the symptoms of erythema nodosnm. 

The eruption makes ita appearance suddenly, and is usually 
ushered in with febrile disturbance, gimtric uneauness, mataJse, and 
rheumatic. pains and swelling about the joints. The legions vary in 
nse from a cherry to a lien's egg, ore ronuded or ovalish, tender and 
painJuI, have a glistening and tense look, and are of a bright red, 
erysipelatous color which merges gradually into the sound skin. 
At first they are somewhat hard, but later they so^n and appear as 
if about to break down, but this, however, ticver occurs, absorption 
mvariably taking place. In occasional instances they are hemor- 
rhagic. Exceptionally the lesions of erythema multitbrme are also 
present. I-ymphangitis is Bomelimes observed. 

Are the lesions in erythema nodosum nsnally nnmerous T 

No. As a rule not mure than five to twiiiity nudes are present. 

What is the course of erythema nodosum ? 

Aeul« ; the disease terminating usually in one to three weeks. 
As the lesions are disappearing they present the various changes of 
color observed in an ordinary bruise. 

What is known in regard to the etiology 1 

The affection is dnsely allied to erythema multiforme, and may, 
indeed, U' i-onsijicrud ap_ .a, iuiju of .tlia^ diaeasq It occurs most 
frequenijyiji]ch'ildn:a,RiiiJ young adiills,'Jaiiy-_usifelly in the spring 
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and autumn months. Digestive disturbance and rheumatic pains 
and spellings are oflen associated with it. 
What is the patholo^ of erythema nodosiun^ 

I'he disease is to be viewed as an inflammatory cedema, probably 
resulting, in some instances at least, from an inflammatiou of the 
lymphatics or un embolism of the cutaneous vesseK 
What diseases may erythema nodosum resemble ? 

Bruises, abscesses, and gummata. 
How are the lesions of erythema nodosum to be diatingfuished 
&om these several conditions T 

By tlie bright red or rosy tint, the apparently violent chaiacter of 
the process, the number, situation and course of the lesions. 

State the prognosis of erythema nodosum. 

Favorable, recovery usually taking place in ten days to several ^ 
weeks. 
State the treatment to be advised in erythema nodosum. 

Rest, relative or absolute, depending upon the severily of the 
case, and an unstimulatiiig diet ; internally quinia and saline 
kxatives, and locally appUcations of lead-water and lnuduuum. 



Urticaria. 

{Ss-onym, : Hives; NfttlBrnah.) 

Give a definition of urticaria. 

Urticaria is an inflammatory afiection chsracterused by evanescent 
whitish, pinkish or reddish elevations, or wheals, variable as to size 
and shape, and attended by itchbg, stinging or pricking sensations. 

Describe the symptoms of urticaria. 

The eruption, erythL'mal<ju3 in character and consisting of isolated 
pea or bean-sized elevations or of linear streaks or irregular patches, 
limited or more or Icsk general, and usually intensely itchy, makes 
its appearance suddenly, with or without symptoms of preceding 
gartric derangement. The lesions are soft or firm, reddish oi 
pinkish -white, with the periphcnJ portion of a bright red color. 
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I rhaiaicter, tUsftppesriog and ivappeaiing in the 
m nuuner. In many cases simpl; drawing the finger 
over the ekin will bting out irregulaT snd linear wheals, so much 
BO that letl^s and other Sfinbok maj be prodnced at will (urticaria 
/aetilia). 

What u the ordinary course of urticaria T 

Acute. The disease is ufUiilly at an eixi in «eveml hours o 

Does urticaria always parsiiB an acute conrse ? 

No. In exceptional instances the disease is chronic, in tlie sense 
that new leaona continne to appear and disappear irregularly from 
time to time for months or several years, the stin rarely being 
entirely free (chronic urticaria). 

Are subjectiTe symptoms always present in urticarial 

Tea. Itching is commonly a conspicuous symptom, although at 
times pricking, stingiug or a feeling of burning constitutes the chief 

seusatloQ. 

Is what way may the eruption be atypical T 

Exceptionally the wheals, or lesions, are peculiar as to formation, or 
another condition or disease may be associated, hence the varietiea 
known ae urticaria papulosa, urticaria tuemorrhagica, urticaria tabe- 
loea, and urticaria bullosa. 

Describe urticaria papulosa. 

TJtticaria papulosa (formerly called lichen urticatus) ia a variety in 
which the lesioDH are small and papular. They appear aa & rule 
suddenly, rarely in numbers, are scattered, and after a few hours, 
or more commonly, days, gradually disappear. The itching is 
intense, and in consequence their apices are excoriated. It is seen 
more particularly in ill-cared for and badly-nourished young children. 

Describe urticaria hsmorrhagica. 

Urticaria hsemorrhagica is characterised by lesions eimilar to 
nary wheals, eicept that they are somewhat hemorrhagic, 
in fact, of the nature of both urticaria and purpura. 

[be nrticaria tuberosa. 

urticaria tubcrosa the lesions, instead of being pea- 
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shed, as in typical urticaria, are large and node-lilie (also called 
ffiant urticariii). 

In rare inataneea there occurs, along with the ordinary leaionB 
of the disease or as its sole manifestation, sudden and evanescent 
swelling of the eyelids, eats, lips, tongue, hands, fingera, or feet 
(nrticaria letJ^malosa, acute circumscribed adema]. 

Describe urticaria bolloBa. 

Urticaria hullosa is a variety in which the inflammatoTy action has 
been sufficiently great to give rise to fluid eiudatioD, the wheals re- 
sulting In the formation of blebs. 

Vbat is the etiology of urticaria t 

Any irritation from disease, functional or organic, of any internal 
organ, may givo rise to the eruptiou in those predisposed. Gaatric 
derangement from indigestible or peculiar articles of food and 
the ingestion of certain drags are often provocative. Various rheu- 
matic and nervous disorders are not infrequently associated with it, 
aod are doubtless of etiological significance. Exteroul irritants, also, 
in predisposed subjects, are at times responsible. 

What ia the pathology of urticaria 1 

Anatomically a wheal is se«u to be a more or less firm elevatjon 
consisting of a circumscribed or somewhat difiiuied collection of semi- 
fluid material in the npper liters of the skin. The vaso-motor ner- 
vous system is probably the main factor in its production; dilatation 
following spaamof theveesels results in effoaion, and in consequence, 
the overfilled vessels of the central portion are emptied by pressure 
of the exudation and the central paleness results, while the pressed- 
back blood gives rise to the bright red periphery. 

From what djseaiea is urticaria to be differentiated? 

From erythema simplex, erythema multiforme, erythema nodosum, 
and eryaipelaB. 
Hention the diagnostic points of urticaria. 

The acuteness, character of the lesions, their evanescent nature, the 
irregular or general distribution, and the intense itiibing. 

What is the prognosis in urticaria f 

The acut« disease is usually of short duration, disappearbg spon- 
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taneousif or aa the result of treatment, in eevenJ honre or days; U 
may recur upon expuaure to ihe exciting cause. The prognosJB of 
chronic urticariii is to be guurded, and will depend upon the ability 
to discover and rcniuvc or tuodily ilie predisiwaing condition. 



Beiuoval of the etiological factor is of first importance. This will 
be found in moat caaes to be gautriu disturbance fivm the ingestion 
of improper or indigestible loud, and in such eases a saline pur- 
gatiye ia to be given, probably the best for this purpose being the 
laxative autacid, magnesia; or if the case is severe and food ia still 
in the stomach, an emetic, such as mustard or ipecac, will act more 
promptly. Alkalies, especially sodium salicylate, are useful. The 
diet should be for the time of a simple character. 

What systemic measureB are to be prescribed in chronic urti- 
caria? 

The cause must be sought for a,nd treatment directed toward ita 
removal or modification. Treatment will, therefore, depend upon 
indications. In obscure cases, quinine, sodium salicylate, arsenic, 
pilocarpine, alropia, potassium bromide and ichthyol are to be 
variously tried ; general galvanization is at times useiol, as is also a 
change of scene and cUmate. 

What external applications wonld yon advise for the relief 

of the subjective symptoiUB ? 
Cooljng lotions of alcohol and water or vinegar and waf«r ; lotions 
of carbolic acid, one to three drachms to the pint ; of thymol, one- 
fourth to one drachm to the pint of alcohol and water ; of liquor 
carboiua detergens, one to three ounces to the pint of water, or the 
following : — 

B- Addi carbolici, .'5J-3'y 

Acidiborici, 3iv 

Glyci;rin8B, f3J 

Alcoholis, f^y 

AqntB fS^T. 5 

Alkaline baths are also useful, and may advantageously be : 
by dustlng-powdere of starch and ainc oxide. 
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tTrticaria FigmentoBa. 

{Sunonym : XuiChelosmoidon.) 



SeBoribe urticaria pigmentosa. 

Urticjiria pigmentusu, ia a rare disease, variously viewed as an 
unusual form of urticaria and aa an articaria-like eruption iu wliicb 
■e ia an element of new growth in the lesiona. It begin§ usually 
)r eat^y chUdLood and oontiuues for months or yeara, and 
is characterized by slightly, moderately, or intensely itchy, wheal-like 
elevations, which are more or less persistent and leave yellowish, 
irange- colored, greeoish or brownish stains. In gome caaea sub- 
■e entirely absent 
The nature of the disease ia obscure and treatment unsatisfactoiy. 
Ordinarily as early youth or adnit life is reached it Bpontaneously 
disappeai's. 
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Dermatitis. 

What is implied by the terra dermatitig ? 

Dermatitis, or inflammation of the skin, is a term employed to 
designate thoae cases of cutaneous disturbance, usually acute 
character, which are due to the action of irritants. 

Hention some examples of cutaneous distnTfaauoe to whio}i 
this term is applied. 

The dermatic infldiumation due to the action of excessive heat or 
cold, to caustics anil other chemiad irritants, and bi the ingestion of 
certain drugs. 

What several varieties are commonly described 1 

Dermalilia Iraumatica, deinintitis calorica, dennatitia Temiiifita, 
and dermatitis medio 
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Sescribe dermatitis traumatica. 

Under this head are included all forms of outaneoua inflammation 
due to traumatism. To the dermatologist the most common met 
with is that produced by the various animal parasites and froia oon- 
tinued scratehing ; iu such, if the cause hiis been long-continued and 
persistent, a variable degree oi' inflammatory thiukemug of the ^a 
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and pigmentation result, the latter not infrequently being more or 
less permanent. The inflammation due to tight-fitting garments, 
bandages, to constant pressure (as bed-sores), etc., also illustrates 
this class. 

What is the treatment of dermatitis traumatica? 

Removal of the cause, and, if necessary, the application of sooth- 
ing ointments or lotions; in bed-sores, soap plaster, plain or with 
one to five per cent, of ichthyol. 

What is dermatitis calorica? 

Cutaneous inflammation, varying from a slight erythematous to 
a gangrenous character, produced by excessive heat {bums) or cold 
(frostbite). 

Give the treatment of dermatitis calorica. 

In bums, if of a mild degree, the application of sodium bicarbon- 
ate, as a powd^er or saturated solution, is usefiil ; in the more severe 
grade, a two-r to five-per-cent. solution will probably be found of 
greater advantage. Other soothing applications may also be em- 
ployed. 

In frostbite, seen immediately after exposure, the parts are to be 
brought gradually back to a normal temperature, at first by rubbing 
with snow or applying cold water. Subsequently, in ordinary chil- 
blains, stimulating appHcations, such as oil of turpentine, balsam of 
!lf*eru, tincture of iodine, ichthyol, and strongly carbolized ointments 
are of most benefit. If the frostbite is of a vesicular, pustular, 
bullous, or escharotic character, the treatment consists in the ap- 
plication of soothing remedies, such as are employed in other like 
inflammatory conditions. 

What do yon understand by dermatitis venenata ? 

All inflammatory conditions of the skin due to contact with dele- 
terious substances are included under this head, but the most com- 
mon causes are the rhus plants— poison ivy (or poison oak) and poi- 
son sumach {poison dogwood). Mere proximity to these plants will, 
in some individuals, provoke cutaneous disturbance {rhus poison- 
ing^ ivy poisoning)^ although they may be handled by others with 

ittfiumty. 
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DeBoribe the symptome of rhas poiEoning. 

Tfiti svuiptoins appear usually swon after exposure, and coBsiat of 
on iiiflummatoiy condition of ihe skin of an eezemalous nature, 
varying in degree from an erjtheiuatiius to a bnllons character, and 
with or withoot cederaa and swelling. As a rule, marked itching and 
hunting are present. The face, hands, fbreanua and genit^ia are 
favorite parts, although it may in many instances involve a greater 
portion of the whole gurfoce. 

What ia the oonrse of rhns poisoning 1 

It runs an acul« course, terminating in recovery in one to six 
weeks. In those eczcmatously inclined, however, it may result in 
a veritable and persistant form of that disease. 

How would you treat rhns poisoning? 

By soothing and astringent appUcationa, such as are employed in 
acute eczema (q. v.), which are to be used freely. Among the most 
valuable are : a lotion of fluid extract of grindelia lubiiBta, one to two 
drachms to four ounces of water ; lotio nigra, either alone or followed 
by the uxide-of-Kinc ointment ; asaturatedsolutionof boric acid, with 
a half to two drachms of carbolic acid to the pint; a lotion of zinc 
sulphate, a half to four grains to the ounce ; weak alkaline lotions ; 
cold cream, petrolatum; and oxide-of-«ino ointments. 

What do yon onderstand hy dermatitis medicamentosa t 

Under this head are included all eruptions due to the ingestion 
or absorption of certain drugs. 

In rare inatiincca one dose will liave such effe<^t ; commonly, how- 
ever, it results only after several days' or weeks' continued adminis- 
trotion. With some drugs such effect is the rule, with others it is 
exceptional, nor ore all individuals equally susceptible. 

How is the eruption produced in dermatitis medicamentosa T 

In some iufitances it ia probably due to the elimination of the drug 
through the cutaneous structures ; in others, to the action of the 
drug upon the nervous syat<^ni . 

What iB the character of the eruption in dermatitis medica- 
mentoBa 1 

It may be erythematous, papular, urticarial, vesicular, pustular 
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Ot¥e freqMik^ aad tjpv ifeatuMv firtntaaM fidkwiiK 

Commoo. /Wvfar, tame6ates fionnnfar mnd culnncBlir and 
niper&;iallr uloentire. C«-*diuiiistntioa of anetua or iwHiMmnii 
bttartratc is thought to bive a prerentiTc infloaioe ia aonw 

State freqneaey and types of entaneoiu dutn^'huuw du to 
the admioistratioa of chlonL 

OdMugonul. Scarkdooid and urtitariid, and excepdonally pur- 
purii' ; ill mri! iiist.incfs, if drug is continued, eruption Leconiat 

ViiNliiuIiir, lirmorrli;igii', ulccrativi' aiid even gangri'DOua. 

Itate frequency and types of eruption following the adminii* 

itration of copaiba. 
Ot Uluumuiuu, Viiiixirkd, erj-tlnimutu-papular uud Hcar&xttnouL 
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Uention frequency and types of eruption tesnlting from the 
ingestion of cubebs. 
Uni^oiiiiiuin. Hryi ill' mill HUH anJ snifill impular. 



Uention frequency and types of ernption resulting from the 
administration of digitalis. 
Exceptioual Sesirlatiuoid aud papular. 

State frequency and types of eruption resulting frvm tlie 
iodides (iodine). 

Commoii. Pustular^ but may bo erythematoa'!, papnlur, vesicular, 
bullous, tuberous, purpuric and hemoixliagit!. Co-udmiiiiatration of 
arsenic or potaamuw bitartrate ia thought to have b preventive ioflu- 
ence in some cases. 




Give the frequency and types of eniption observed to foUov 
the administration of mercury. 
Elcefitiouiil. E[yi.liematuu.s aud erysijiekituuri. 
Give the frequency and types of the cutaneous disturbance 
following the ingestion of opium (or morphia). 
Nut uucumuiuu. Krythematous nnd scarlatiiwid, and sometimes 
urticanuL 
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Mention the frequency and the types of eruption following the 
administration of quinine. 

Nul inlrc^iicnt. L'^uully eriflltenuilous, Iiat may be u 
B^rtheiDaCo-papalar, nnd even purpDiic. Th^rc is, In some ii 
preceding or aocompaayiiig systemic dLiturbance. Farfiiraceuoa'n 

lamellar dt;£>|Uiuiiatioa utWa follows. 

State frequency and types of eniptioa resulting from the Ij 

gestion of salicylic acid. 
Nut c'liiiiiii.in, ErvihiiiiaUms jind urtii-aml ; fxui'ptiunally, i 
cular, iiu.<tiil;ir, 1)q11i,us. a " " 
Give frequency and type of cutaneous disturbance due to t 

administration of stramonium. 

Er.-llieIiiL,lou^ 



State frequency and types of eruption resulting from tlie a 
ministration of turpentine. 
Not uncommou. Erylhfiimk'i'r'. iind smiiU-papular ; esceptji 
ally vesicular. 

Feigned Emptions. 
What do you understand by feigned eruptions t 

Feigued, or artifit^iiil, eniptiuus, oceasioniilly met with io hyste 

females and in others, are produced, for the purpose of deeeplj< 

by the action of friction, cantharides, acids or strong Bltalies ; the 
cutaneous diatnrbaace may, therefore, be erythematous, vesicular, 
bullous or gaDgrenous. It is usually hmited in czteot, and, as a rule, 
seen only on parts easily reached by the hands. 



Dermatitis GangrsenoBa. 
What do yoa understand by dermatitis gangreeuosa T 

Dennatitis gangraenoaa [erylhema gangrfenositm, RaynauiTti 
m*f, iqjinilanfoiis gangrene) is an exceedingly rare affection, » 
adcrizcd by the formation of gangrenous spots and patdiee 
nmy he idiopathic or aymptomntic. 

Ah an idiopathic disease, it begins as erythematona, c 
HpuUi — usually preceded and awompauied by mild or grave si 
di»turUiuce—whbh gradually pass into gangreuo and sloughing; i 
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eveutual terminHtion may be fataJ, or recovery may talie place. As 

a symptomatic disease, it is occasionally met witli in diabetes and in 

gRire cerebral and spinal aFTectionB. 

Treatmeat la based upon general principles. 



Erysipelas. 

What is eryeipelas ? 

Erysipelas is an acute Bpecific inSammation of the sktn and subouta- 
aeoua tissue, commonly of tile face, characteiized by sbiuiii^ roilneBS, 
swelling, cedema, heat, and a tendency in some cases to vesicle- and 
bleb- formation, and accompanied by more or less febrile disturbance. 
Desoribe the symptonu and course of erysipQlaa. 

A decided rigor or a feeling of chilliness followed by febrile action 
usually ushers in the cutaneous disturbance. The skin at a certain 
point or part, commonly where there is a lesion of continuity, be- 
comes bright red and swollen ; this spreads by peripheral estendon, 
and in the course of several hours involves a portion or the whole 
region. The parts are shining red, swollen, of an elevated temper- 
ature, and sharply defined agalDst the sound skin. After several 
days or a week, during whjch time there is usually continued mild 
or severe febrile action, the process begins to subside, and ia fol- 
lowed by epidermic desquamation. 

In some cases vesicles and blebs may be present ; in other cases 
the disease seriously involves the deeper parts, and is accompanied 
by grave constitutional symptoms. In exceptional instances slough- 
ing tftkes place. 

A mild, transitory, limited, and often recurrent erysijwlatous con- 
dilJon of the outlet and immediate neighborhood of one or both 
nostrils is met with, taking its origin from an inSammation of the 
hair-follicles just inside the margin of the nose ; constitutional symp- 
toms are usually wanting. Somewhat similar, doubtless, is the ery- 
sipelatotu inflammation (erj/sij/ehit!) observed on the fingers and 
hands of butchers, etc., starting from a wound, apparently as a 
result of infection fmui putrid meat or G.'ili. 

What is erysipelas migrans (or erysipelas ambnlans) 'i 
A variety of erysipelas which, after a lew hours or daj-a, disap- 
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and appears at another, and ao continueB 



ntinueB lor^^^H 

robe. Depn^^H 

losing. *^^| 



Wliat is the canse of erysipelaBl 

'Die disease is IhougLt tu be due to a specific microbe. 
sion of the vital forces and loeal abrasions are predisposing. 
State the diagnostic points. 

ThfJ characler uf the onset, the shining redtiesa and swelling, the 
Hliarply-defined burJer, and the accompanjing febrile disturbance. 
What is the prognosis in erysipelas T 

In most instances the disease runs a favorable conise, terminating 
in recovery in one to three weeks. Exfeptionally, in severe cases, 
a fatal termination ensues. 
What is the treatment of eryeipelasT 

IiifernaUi/, a purge, followed by the tincture of the chloride of 
iron ami quinia, and stimulants if needed. Locallp, one to three 
per cent carbolic-acid lotion or ointment, a saturated solution of 
boric acid, or a ten- to twenty-per-cent. ointment of ichthyol may 
be employed. 

Id same cases the spread of the disease is apparently controlled 
by painting the bordering healthy tikin with a ring of tincture of 
iodine or etrong solution of uitrat<i uf silver. 





Funmcnlus. 




(Sy 


»JT«..- FumnclBi Boil.) 




Define fnrancnlas. 

cumscribed, rounded nr nj 
tiori, usually terminating 


an acute, deep^eated, inflammatory, 
ore or less acuminiited, firm, pwnfjl foB 
m central suppuration. 



SeBoribd the symptoms and course. 

A boil begins as a small, roimded or imperfectly defined rede 
spot, or as a small, superficial pustule ; it increases in size, and when 
well advanced appears as a pea or cherry-sized, circumscribed, reddish 
elevation, with more or less surrounding hyperjeniia and awe) 
it is painPil and tender, and ends, in the course of several days 
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week, in the formation of a ceutral slough or " tore," whiuh finally 
involves the centra! overlj'ing akin [poiiUing). One or several may 
be present, gradually maturing and disappearing. lasignii 
soarriug may remain. 

In some cases sympathetic constitationd disturbance is aoticed.fl 
WMt is 8 blind boil I 

A sluggish boil exhibiting little, if any, tendency to point oi 
What IB fnnmcnloais i 

ruruneulosis is that condition in which boils, singly or in crope^* 
c to appear, iiTegularly, for weeks or months. 



State the etiology 

A depraved state of the general health is oll«Q to he considered 
B predisposing factor. Persistent furunculosis is nut infrequent 
diabetes mcllitue. The immediate esciting cause is, according to 
recent investigation, the entrance into the follicle of a peculiar 
microbe. 

Workmen in jiaraffiu oils or other petroleum products often 
sent numerous furuncles and cutaneous absceases. 

What is the pathology of fonmcle T 

A huil is an iuSamuiatury formation having its starting point in a 
sebaceous-gland, Kweat-gknd, or hair-follicle. The core, or central 
slough, is coropused of pus and of the tissue of the gland in which 
it had itM origin. 

How would yon distingnish a boil from a carbnncle ! 

A boil is comparatively small, roanded or acuminate, and has but 
one point of suppuration ; a carbuncle is large, flattened, intensely 
piunful, often with grave systemic disturbance, and has, moreover, 
several centres of suppnratjon. 

State the prognosis. 

When occurring in crops (furunculosis) the affection is often rebel- 
lious; recovery, however, finally resulting. 
What is the method of treatment of fomnciilaB ? 

If there be but nne lesion, with no tendency to the appearance of 
others, local treatment alone is usually employed. If, however. 
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several or more are present, or if there ia a tendency to sucweesve 
development, both conslitaCional and local meoBures are demauded. 

Name tlie intarnal remedies employed. 

Such nutrieuta und toaiea us cod-liver oil, roalt, c|uiniae, etryehnia, 
iron and ar.soiiii^ ; in wiii<^ ioRtanecs cds sulphurata, oae-tenth- to 
one-fourth-grain doses pvcry three or four hours, ia of service. 

What is the external treatment f 

Loeal trcatueut conaista in the begianing, with the hope of abort- 
ing the lesion, of the application of carbolic acid to the central por- 
tjoQ, or the use of a twenly-fiye-per-cent. ointment of ichthyol 
applied as a piaster : — 

B. Ichthyol 3j 

Emp. ptambi, 5ij 

Enip. resinos, , 5j. St 

Or the injection of a five-per-cent. solution of ca.rbolic acid 
apex of the boil may be tried if the formatbn is more advanced. 
If Buppuratioa is My established, evaeuatiou of the coDtents, 
followed by antiseptic applicationa, constitutes the best method. 

A saturated solution of boric add or a lotion of corrosive gubli- 
mate (one to three grains to the Dunc«) applied to the immediate 
neighborhood of the boil or boils tends to prevent the formation of 
new lesions. 

Carbnnculus'. 

{.Si/aongmi : AulUru; CarbonulB.) 

What is oarbimcle t 

A carbuncle ia an acut«, usually egg to palm-sized, circums;ribc 
phlegnjonuns inflammation of the akin and subcuUneous struct 
terminating iu a slough. 

At what age and upon what parts is carbuncle i 
served T 

In middle and advanced life, and more commonly in men. 

It is seen most frequently at the nape of the neck and upon tJie 
upper part of the back. 
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Wliat are the symptoms and course of carbimcle T 

There is rarely more than ooe lesion present. It begins, nSiuiUr 
with preceding and accoinpajiying malaise, chillineaa and febrile dis- 
lorbaDce, aa a firm, fliit, inflammatory infiltration in the deeper slda 
and sobcutaDeous tissae, spreading laterally and fioally involving an 
area of one to several inches io diameter. The iDfiltration and swel- 
ling inoreaae, the ekia becomes of dark red color, and sooner or later, 
usually at the end of ten days or two weeks, softening and suppura- 
tion begin to take place, the skin finally giving away at several points, 
through which saniuuB pus exudes ; the whole mass finally sloughs 
away either in portions or in iu entirety, resulting in a deep ulcer, 
which slowly heals and leaves a permanent eic-atrix. 

In some eases, especially in old people, sympallietie constitutional _ 
disturbance of a Rrave character is noted, septicaemia is develops 
and a fatal result may ensue. 

Wliat is the cause of oarbnnole T 

The same causes are considered h> be operative in carbonculiiB as in 
fiirunelc; general debility and depression, frum whatever cause, pre- 
disposing lo ite formation, and the introduction of a peculiar microbe 
being at present looked upon aa the esciUng factor. 

What is the patholo|;y ? 

The inflammation starts simultaneously from numerous points, "] 
from the hair-folliclea, sweat-glands or sebaceous glands. The inflam- 
matory centres break down, and the pus finds its way to the sur&ce ; 
finally the process ends in gangrene of the whole area. 

How vonld you distii^aish carbuncle from a boil! 

By its flat thiiniotcr, greater size, and multiple points of suppura 

What is the prognosis of carbnncle! 

Occurring in those greatly debilitated or in late Ufe, and in those 
cases in which two or more lp.sions exist, or when seated about the 
head, the prognosis is always to be guarded, as a fatal result is not 
uncommon. In fact, in every instance the disease is to be con- 
sidered of possible serious import 
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What constitational treatment ii luually employed in car- 
bnncle ? 
A full uutritiousdii't, the use of such remedies as iron, qainia, nux 
Tomiua, with midt and ^imulaiits, if indicsled. Calx solphunita. 
ODe-t«Dth to one-fuurth grain eveiy two or three hours, appears, in 
Home instaoces, to huve a. betiefitiiul effect If the pain ia severe, 
morphia or chloral should be given. 

What external measores are employed t 

In the early part of the formation, injection of a five or ten per 
cent carbolic acid solution, or covering tue whole area with a twenty- 
fire per cent ichthyul ointmeat, may be employed. When it has 
brolcen down the pus may be drawn out with a cupping-glass, and 
oarbolisicd glycerine or tarbolused water iutrodneed into each open- 
ing, and the ichthyol ointment superimposed. If the whole part has 
sloughed, it ahuuld be removed as rapidly as possible, and antiseptic 
dressings used. Or, if its progress is slow, and grave systemic dis- 
turbance be present, the whole part may be incised and curetted, and 
then treated antiseptically. 



Fustula Ualigna. 

{S!,«.«),m: Anlimn: Malignant PnstalB.) 

What IB malifnant pnstale ? 

Malignant pustule is a furuncle- or cajbuncle-like lesion result- 
ing from inoculation of the virus generated in animals suffering 
from splenic fever, or "charbon," and is accompanied by constitu- 
tional symptoms of more or less gravity. A fiital termination is not 
unusual. 
What is the cajue of pnstnla mali^a 1 

The disease ia due to tlie presence of the liacillus anthraois. 
What is the treatment of malignant pnstnle ! 

Early escision or dejtruetion with cJiustic potash, with subsequent 
antiseptic dressings ; mid internally the free uee of stiaiuknts and 




Post-mortem Pustule. 

(Sj,„o«j«,; DiBaoct[™WuuBd.} 

Describe post-mortem piutiile. 

Poat-mortem pustule develops at the point of inoculation, begin- 
ning as au itchy red spot, becoming veaico-pustular, and later pustu- 
liir, with usually a broad inflammatory base, and aeconipanied with 
more or less pain and redness and not- infrequently lymphangitis, 
erysipelatous swelling, and slight or severe sympathetic constitu- 
tional disturbance. 
What is the treatment of post-mortem pustule f 

Treatment consistaiu opening the pustule aii<l thon)Ug!i 
tion, and the aubsenuent use of antiseptic applications or 
IntemaMy quinia and stimulants if indicated. 

FrambcBsia. 

(Syiumi/nu : Yaws; Pias ; Bndeaiio Vermgu.) 

Describe frambtesia. 

Frambcesia is an endemic, contagions disease met with i 
countries, chamctcrized by the appearance of variously-siKcd papuli 
tubercles, and tumors, ■which, when developed, resemble 
and small raspberries, and Anally break down and ulcerate, 
accompanied by constitutional Hymptoms of variable severity. 

Hygienic measures, good food, tonics, and anti^ptic and stimi 
applications are curative. 

Eqninia. 
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What is equinia, or glanders t 

A rare contagious specific disease of a malignant t^pe, 
from the horse, and characterized by grave constitutional symptoms, 
inflammation of the nasal and respiratory passages, and a deep'Seated 
papnlo-pustular, or tubercular, nodular {farcy biidi), ulcorative 
eraption. A fatal issue is not uncommon. It is due to a micro- 
organism. 

Treatment, both local and constjtutlonal, is based upon general 
• principles. 




Miliaria. 

(^imyiiH.- Frlcklj' H«st; Heat Huh^ LUbgu Troploua; Bed Gtun; 

Wliat do yon nnderstaud by miliaria T 

An acute miliJl.v iiiHaiuiiiaion- disorder of llie sweat-glands, char- 
acterised by tbe apjMiiruui.'e of minute, diaiirete but cloBely 
papules, vesico- papules, and vesicles. 
Describe the symptoms of miliaria. 

The eruption, consisting of pin-point to millet-seed-Bized papules, 
vesico-papiiles, vesicles, or a mixture of these lesions, discrete but 
usually, numerous and closely crowded, appears suddenly, occurring 
upon a limited portion of the surface, or, as wnimonly observed, 
involving a greater part or the whole integument. The trunk is a. 
favorite locality. The papular lesions are pinkish or reddish, and 
the vesicles whitish or yellowish, surrounded by inlliuuniutory areola, 
thus giving the whole eruption a bright red sppearanee — mSian'a 
nihra. Later, the arcolse fade, the transparent conlents of the 
vesicles befouie KOmewhat opaque and yellowish- white, and the 
eruption has a whitish or yellowifih cast — miliaria alha. In long- 
continued cases, especially in children, boils and cutaneous abscesses 
sometimes develop. 

Itching, or a feeling of burning, slight or intense, is usually 
present. 
What is tbe course of tbe eruption % 

The vesicles show no disposition to rupture, but dry up in a fa 
days or a week, disappearing by absorption and with slight subse- 
quent desquamation ; the papular lesions gradually fade away, and 
the affection, if the exciting cause has ceased to act, Urminates. 
What is the came of miliaria T 

Excessive heat Debilitated individuals, especially children, are 
more prone to an attack. Being too warmly clad is ol^ tsausative. 
What is the nature of the disease ? 

The affection is considered to be due t« sweat-obstruction, with 
mild inflammatory symptoms as a cause or consequence, congestion 
_iiiid exudation taking place about the ducts, giving rise to papul^ 
^cleB, according to the intensity of the proo 
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How would yon diatrngnish miliaria from papular and vesic- 
nlar eczema, and from andamen ? 

The papules of eczema are larger, more eleyatcd, firmer, slower 
in their evolution, of longer duration, and are markedly itchy. 

The vesielea of eczema are usually larger, tend to become confln- 
eut, and also to rupture and become crusted ; there is marked 
itchiaess, and the inflammaUiry aetion ie usually Bevere and petsiat- 
eut 

Id audameii there is abeeuce of inflammatory symptoms. 

What is the prognosis of miliaria f 

The affection, under faTOrable circumstanceB, disappears in a few 

days or weeks. If the cause persists, as for instance, in iufantfi or 

young children liio wanaly clad, it may result in e 

What is the treatment of miliaria 1 

Removal of the cause, and in deblhtated objects the adminial 
tion of t«Qics ; together with the application of cooling and astrin^ 
gent lotions, aa the following ;— 

B. Aeidi carbolici, Sss-giij 

Acidiborici, giv 

Glyccrinse, fgj 

Alcoholis, f^ij 

Aqu», 3"'*- 

Lotions of alcohol and water or vinegar and water, and also tlie 
various lotiona used in acute eczema, are ofUn employed with 

DuBiing-powdere of Blarch, boric acid, lycopodium, talc, and zine 
oxide are algo valuable; the following combination is aatisfactory : — 

B. Pulv. acidi borici, 
Pulv. lalci veneti, 
Pulv. iini;i niidi, 
Pulv. aniyli, JU. 3u. 

Probably the best plan ia to use a lotion and a dusting- powder 
conjointly ; dabbing on the wash freely, allowing it to diy, and tl 
dusting over with the powder. 
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Pompholyx. 

( j^nanywi .' t)}fKidrg«1e ; CheirD'pamphalyx.) 

What is pampholyz ? 

Pompholyx ia it mre discoae of the skio of a vesicakr a 
cbaruct«r, uud limiit^d tu the ha,Dds aud feet. 

Describe the symptoniB of pompholTX. 

In moHt ingtaoces the hands only are affected. It hegins iisaall; 
with a feeling of burning, tingling or tenderness of the parte, 
followed rapidly by the appearance uf deeply-seated veaiclea, espe- 
cially between the fingers and ontiie pabnar aspect. These begin- 
ning lesions look not nnlike sago grains imbedded in the skin. Id some 
instances the disease does not extend beyond this stage, the vesicles 
disappearing after a few days or weeks by absorption, and osaally 
without dusquauiatioD. Ordinarily, however, the lesions increase in 
aze, new ones arise, become confluent, and blebs result, the skin in 
places appearing as If uudermined with serous exudation. The 
parte are commonly inflamed to a slight or marked degree. The 
skin comes off in flakes, new lesions may appear for eevera! days or 
two or three weeks, and the process then declines, recovery grad- 
ually taking place. 

There are no constitutional symptoms, although it is usually 
noticed that the general health is below par. 

What ia tlie character of the Bubjeotive symptomB in | 
pholyz ? 

The subjective symptoms consist of a feeling of t^naon, 1 
and tenderness, and sometimes itching. Nut infrequently, i 
there ia neuralgie pain. 
What is the cause of pompholyx ? 

The eruption is thought to be due to a depressed state of ti 
nervous system. It is mure common in women, and is met v " 
chiefly in adult and middle life. 

What is the pathology ? 

Opinion is divided ; some considering it a disease of the 8 
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inflammatory disetuie independent i 
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State the dlag^oBtic features of pompholyx. 

The distriljution and tiie peculiar characfcrs aud course tif tht 
eruption. 

It ifi to be differentiated from eczema and pemphigus. 

What u the pro^noBis 1 

For the iuimediate attack, favorable, recovery taking pijice in 
several weeks or a lew months. Recurreneea at irregular intervals 
are not unconmioii. 

What is the treatment of pompholyx T 

The general health is to be looked after, and the patient placed 
under good hygieoio conditions. Remedies of a tonio nature, 
directed especially toward improving the state of the nervoos system, 
are to be prescribed. Locally, soothing aud anodyne applications, 
such as lead'WRter and laudanum, boric-acid lotian, oxiile-of-zinc, 
boric-acid and diachylon ointmenta, are moat suitable ; or the parts 
may be enveloped with the following : — 

B . Pulv. ac. Balicylid, gr. s 

Pnlv. ao. borici, 

Polv. amyli, u 5 ij 

Petrolati, 3iv. 

In fact, the external treatment is similar to that employed in acute 



Herpes Simplex. 

{SgiiBHgni : Ft'ver Blislen.j 

What is herpes simplex? 

An acute inflammatory disease, characterieed by the formatior 
pin-head to pea-sized vesicles, arranged in groups, and occurring for 
the most part about the face and genitidia. 

Describe the symptoms of herpes simplex. 
In severe casea, malaise and ijyrexia may precede the eruption, but 
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o^oaUyit appeusiritbont any precnrscnyurcnii^tutJoiud spnptoms. 
A feding of beat and bumiog in the parts is oft«n complaiai^ of. 
The veadcs, which tire comuioiilj' pis-head iu «ze, are usually upon 
a hypenemu; or inflamiuatoiy hujie, and tend to occur in groups or 
clusters. Their cout^nts are usaally clear, subecquently becoming 
more or le^ milky or purifunu. There i^ no tendency to spoatane- 
11113 mptm«, but should they be broken a superficial excoriatit 
Te«ih& In a short time they diy to crusts wliidi soon fall off, le^ 
ing no pennanent trace. 

Ii the emptioii in heipei simplex abundant! 

No, Ai !i rule not ujDrc than one ur two clusters o 
obaerved. 

Upon wbat parts doea the eraptaon occnr ! 

Usually about ihe fiu-e {herprafadahs), and most frequentJy about 
the lipa {ha-prs I'liialis) ; od the genitalia (herpes progemtalis), the 
lesionsnrecomnionlytouud on the prepuce (AojMvpfYepMia^M) in 
male, and un the labia luinora and lalna m^ora in the female. 

State the oauges of herpes simplex. 

Herpes facialis is often obe<erved in association With febrile aod " 
hug diseases. Maliiritt, digestive disturbance, and nervous diaor- 
deis are not infrequently prcdiepo»Dg factors. Her])ea prugenitalis 
is 8Md to occur more frequently in those who have previously had. _ 
some veuereid ilisease, esi(eciaily goiiorrhtea, but tliis is 
It is probably often purely neurotic. 

What are the diagnostic points t 

The appearance of one or several veaicnlar groups or 
the face, and especially about the lips, is usually sufficiently d 
teristic. The same holds true ordinarily when the eraptioa it 
on tbe prepuce or other parts of the genitalia ; it is only when tbevi 
des become nibbed or abraded and irritated that it migbt be i 
taken for a venereal sore, but the histoty, course and duration i 
usually serve to differentiate. 

Give the prognosis. 
The eruption will usually disapiieiir in several daj's or one tut n 
B without treatmeut. Remedial iipi>licatioa$, however, e 
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a favorable influence. Herpes progenitalis eihiliiln a Btrong diap(«i- 

tioii to recurrence. 

What is the treatment of herpes fooiaJisf 

AuoiDting the parts with caiuphorated cold cream, 'with gpirits of 
camphor or similar evaporating and stimulating applicatJODS will at 
Umea afford relief to the burning, and shorten the course. 
What u the treatment of herpes progenitalis? 

In herpes about the genitalia eleanliness is of first importance. 
A saturated solution of boric atid, a dusting- powder of calomel or 
oxide of sioc, and the following lotion, eontaining cuiamine and oside 
of lino, are valuable : — 

B . Zinci oxidi, 

Calamiiue, as p- f 

Glycerime, 

Alcobolis, aa itltj 

Aqu«B, gj 

In obstinately recurrent cases, frequent applicatJons of a, mild 
galvanic curreut will have a fevorable influence. 



Eerpea Zoster. 

(S'jnoi.j™. .. Zoat^r; Zudb: StinglM.) 

Give a definition of herpes zoBter. 

Herpes zoster is ati acute, self-limited, inflammatory disease, char- 
acterized by groups of vesicles upon infliimmatory basetf, situated 
over or along a nerve tract. 
TTpos what parts of the body may the eruption appear 1 

It may appear upon any part, following the course of a nerve ; it 
is therefore always limited in extent, and confined to one side of the 
body. It is probably most common about the intercostal, lumbar 
and sapra-orbital regions. 
Are there any subjective or constitutional symptoms. 

Yes; there is, as a ruli', neuralgic pain preceding, during, and 
following the eruption; and in some cases, also, there may be in the 



T%«re k also a variable degree 

Wkat in tti dmetoi if tte M^tian T 

SennI or ntve bypcnemie or ndamBateiy paldtes over a nerve 
ttmrat appear, qna whicfc aic acated resoo-papnks iiregiikrlf 
gniiqMiI ; these n^ko-f^ftiea tewc ^ttinct vesicles, d' siie fruni 
■ pi»-beHl to a pea, aad aoos dqr and pve rm to thin, yellowish 
or bnnraU LUHhii, wluch imp tM, imnag in nuet instjuiee^ nu per- 
■Moent baoe. in utluas Bare or leaa aEaniu^. Id some cases tbe 
lestua^ amy bwome po^tolar and. oo ihe other band, the emptioa 
may b« aburtif^e. tupping fhort i>f tiiU vesicaUtian. 

That ia known in r^ard to tbe nature of the disease 1 

Ad inflaoieii and irritablB ^Cate uf tbu epnal ganglia, nerve tract, 
or peripheral braivhes is directly respooiaUe for the eruption, and 
this sisie may be due to atiaoepheric changes, cold, nerve-injuries 
and aiuiikr influem.'ei The view has also been advanced that the 
disease is of specific and iafwlious ebar.ii-IiT. 

Give the chief diagnostic ftetnres of herpes zoster. 

The prudrumie neuralgic pain, the appearance of grouped veaiclea 
upon inflammatory bases tbllowing the course of a nerve tract, and 
the limitation of the eruption to one side of tbe body. 
What is the prognosii T 

Favorable; the symptoms usually disappearing in two to four 
week& la some in^^nces, however, the neuralgic pains may be per- 
sistent, and in zoster of the supra-orbital region tbe eye may saSer 
permaneDt damage. 
How would yon treat herpes zoster T 

Constitutional treatment, if any is called for, is to be based upon 
general principles. Tonics, large doses of qoinia, and the phosphide 
of zinc in one-sixtb -grain dose every three hours, sometimes prove 
of advantage. 

Local treatnwnt should be of a soothing and protective char- 
acter. A dusting -powder of oside of zinc and starch (to the ounce 
of which twenty to thirty grains of camphor may be added) proves 
ueeful; and over this, in order (hat the parts l>e further protected, 

''Wdage or a layer of cotton batting. Oside-of-zinc ointment, 
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and in those cases id which there ts much pain, ointmeDta coDtaining 
powdered opium or hell !id an tin, may lie used. A mild galvanic cur- 
rent applied daily to the parts ia often of great advantage, both in 
ite influence upon the course of the eruption and upon the neuralgic 
pain. In ahortive cases protecting the parts by painting on flexible 
collodion is satisfactory. 

Herpes Iris. 
What do you underatand by herpes iriB 1 

Herpes iris is nu acute infliumuahiry diseuse characterized by one 
or more groops of vesicles or blebs arranged usually in the form of 
more or less complete concentric rings, the whole efBorescence being 
somewhat variegated in color. 
Describe the aymptoms of herpes iriB. 

A patch of herpes iris usuiilly begins as a simple vesicle or papule ; 
this partly diaappears, while around the periphery a ring of discrete 
or confluent vesicles makes it^ a])pearance ; the proceiis may stop 
here, or one, two or more such rings may be added. Several or more 
patches are usually present, and when fiilly formed present variegated 
colors due to the difference in age of the individual rings making up 
the eruption ; new patchesmay continue to appear one or two weeks, 
or longer, and the disease come lo an end, the lesions drying to 
crusts, which, falling off, leave transitory redness and pigmentation. 

The subjective symptoms, of heat, burning, and sometimes itch- 
ing, are rarely troublesoma 

TTpon what parts of the body is the eruption commonly ob- 
served ? 

Ufion tliu backs of the hands and forearms ; it may, however, be 
seen upon other parts, more especially the legs and feet. 

Are blebs ever produced in herpes iris ? 

Yes. In csceptional instances the inflammatory action is suffi- 
ciently severe to give lise to bleb formation. 
What is the nature of the disease 1 

It is closiUy ttUied. in its cause, distribution, and courae, to ery- 
thema inultifiirme, and is indecii to be looked upon as a variety or 
modifloation of that disease. It is somewhat ran 
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Hay herpes iris be confotmded with other diseaBes t 

It might iwssibly bear resemblance to ringworm, \ 
and pemphigus, but its eliaracters, mode of formation, distribution 
and course are different, and will serve to present error. 
What prognoaii is to be given iu herpes iris 1 

Favorable. The disease, while at times markedly inflammatory, 
usually subsides at the eud of one to three weeks. One or more 
recurrences, usually at yearly intervals, are not uncommon. 

Vhat treatment is to be advised ? 

Constitutional treatment is rarely required ; saJinee, quinine and 
tonics may be pre^ribed if indicated. 

LoeaU}/, soothing and protective applicadons should be made ; 
oiide-of- zinc ointment, calamine lotion as prescribed in ecsema (g. v.\ 
cold cream or the like may be used for this purpose. 

Deimatitis HerpetiformiB. 

(Sgaoniimt: Hydros; llcrpea fiestationis; Pemphigus Prarigi 
DuhriEg's Di.£^.) 

Qive a definition of dermatitis herpetiformis. 

Dermatitis herpetiformis ia a soniewhat rare Inflimimatory disease, 
characterized by aa eruption of an erythematous, papular, vesicular, 
pustular, bidlous or mixed type, with a decided disposition toward 
grouping, accompanied by itching and" btuning sensations, with, as 
a rule, more or less coiiseiiuent pigmentation, and pursuing usually 
a chronic course with remissions. 

DeBoribe the erythematous type of dermatitis herpetifbrmi&fl 

The character of the eruption in the erythematous type n 

closely that of erythema multiforme and of urtiearia, especially the 
former. The efflorescences usually make their appearance in crops, 
and are more or less persistent ; fading sooner or later, however, and 
giving place to new outbreaks. Vesicles are offen intermingled, 
developing from erythematous and erythemato-[iapukr lesions or 
arising from apparently normal akiu. 

It may continue iu the same type, or change to the vesicular, bul- 
loua or other variety. 
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Describe the papular type of dermatitis herpetifbrmii. 

Thin m rarely secji as (Minaistiiig purely uf papular lesiona, but is oom- 
monly associated with the erythematous atid vesicular varieties. In 
a measure it resemhles the papular manifestatioDS of eiythema mul- 
tiforme, with u distbct disposition toward group formation. The 
{wpules tend, sooner or Inter, to develop mto Teaides, new papular 
outbreaks occurring from time to time ; or the whole eruption 
changes to the vesicular or other type of the disease. It is not a 
common type. 

Desoiibe the Tesionl&r type of dermatitiB herpetiibniiis. 

Thin is the common clinical type of the disease, and is character- 
ized by j)iu-head to pea-sized, rounded or irregularly-shaped, di»- 
l«ndi,^ or flattened and stellate vesicles, occurring, for the most part, 
in irregular and segmental groups of three or more lesions, seated 
either upon apparently normal integument or upon hypenemic 
or inflammatory skin. TLey exhibit no tendency to spontaneous 
rapture, but afler remaining a shorter or longer time, are broken or 
disappear by absorption. The lesioos tend to appear in crops. It may, 
as it not infrequently does, continue in the same type, or it may 
become more or less erj^hematous or bullous in character. In not a 
few instances pustules, few or in numbers, are at times intermingled. 

Describe the pastnlar type of dermatitis herpetiformis. 

This is rare. It is similar in its clinical characters to the vesicular 
type, except that the lesions are pustular. It is met with, as a rule, 
in assodation with the veaoular and bullous varieties of the disease. 

Describe the bullous type of dermatitis herpetiformis. 

The bullous cspression of the disease is usually of a markedly 
inflammalury nature, olteii iuuumerahle hlebs, small and large, 
appearing almost continuously, and in some instances involving the 
greater part of the surface. The leHons arise from erythematous 
skin, frvm preSusting vei^oles or vesicular groups, or from appa- 
rently normal integument- There is a marked disposition to appear 
in clusters. A change of type to the erythematous or vesicular 
varieties is not unusual. 
Describe the mixed type of dermatitis herpetiformis. 

In this type the eruption is made up of erythematous patches. 
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sioltw, bulbs, and oitea with pustules intermingled, appearing 
■egularly or in crops, and witb a tendency to patch or group for- 



Describe the diaracters of the vesicles, pustules and blebe. 

As a rule, thes« several lesiona, espeoially the veaieiee and tieba, 
are somewhat peculiar : they are nsoally of a strikingly irregular 
outline, ohlonp, stellate, (juadrate, and when drying are apt to have 
a puekercd appearance. They are herpetio in that they show little 
dispoeidoD to spontaneous rupture, oceur in groups, and are usually 
seated upon erythemat^tus or inflamniatory skin— in some respects 
similar to the groups of simple herpes and herpes zoster. 

Wliat is to be said in regard to the subjective symptoms^ 

ThesubjectiveHyinptoms are usually the most troublesome feature 
of the disease, consisting of int*;nse and persistent itching and a 
feeling of heat and burning. 

Are there any constitutional Bymptoma in dermatitis herpeti- 
formist 

As a rule, not, excepting the distress and depression necessarily 
consequent upon the intense itchiness and loss of sleep. In the 
pustular and bullous varieties there may be mild or grave systemio 
symptoms, but even in these types the constitutional involvement 
is, in most instances, slight In comparison to the intensity of the 
cutaneous disturbance. 

What is the course of dermatitii herpetiformis 1 

Extremely chronic, in most inata,nce3 lasting, witb remisaioiia, 
indefinitely. The skin is rarely entirely free. From time to time 
the type of the disease may undergo change. From the continaed 
irritation and scmtchiiig more or less pigmentation results. 

What ii to be said in regard to the etiology } 

The disease is in many instances essentially neurotic, and in escep* 
tional instances septicEBmic. I'regnancy and the parturient state are 
factor^ io some instances (so-called herpes gestetionis). In other cases 
no cause can be assigned. In the majority of patients (he general 
health, considering the violence of the eruptive phenomena, remains 
oomparatively undisturbed. 
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Hentioa the diagnostic features of denaatitiB herpetiformis. 

The multiformity uf the eruption, the characti^re of the lesions, 
the dispoaition t« grouping, the absence of teniiency to form solid 
sheete of eruption (us in eczema), the intense itching, history, 
chronicity and course. In doubtful cases, an observation of several 
weeks will always suffice to di^ttingui^h it from eczema, eiythema 
multiforme, herpes iris and |icuphiguN, diaeuaes U> which it at times 
beajB strong reBemblance. 
Give the prognosis of dermatitis herpetiformis. 

An opinion as ia the outcome of the disease should be guarded. 
It is exceedingly rebellious to treatment, and relapses are the rule. 
Ekceptionally the bullous and pustular varieties prove eventually 
&tal. The erythematous and vesicular varieties are the moet_ 
favorable. 

State the treatment to be advised. 

There are uo special remedies. Ounstitutional treatment must h 
.conducted upon general prinraples. Externally protective and and- 
pniritic applications, such as are employed in the treatment of 
eczema and pemphigus, are to be employed : — 

B . Thymol, gr. ivj-gr. 1 

Olyoeriiue, Isa-Jj 

Alcoholis, f^U 

Aquffi, q. B., ad .... Oj. M. 

Other valuable applications are : lotions of carbolic acid, of liquor 
carbonis detergens, of boric aojd; alkaline baths, mild sulphur oint- 
ment and carbolized oside-ofziuc ointment, and dusting- powders 
of starch, zinc oxide, talc and boric acid. A two- to ten-per-cent. 
ichthyol lotion or ointment is sometimes of advantage. 



Psoriasis. 

Give B deflnition of psoriasis. 

I^oriasis is a chronic, inflammatory disease, characterized by 
dry, reddish, variously-sized, rounded, sharply-defined, more or less 
infiltrated, scaly patches. 



80 DISEASES OF THE SKIN, 

Atwiiat age does paoriaBis usually ftist make ite appearanceT 

MoBt coraniotily between the ages of lifttcn and thirty. It is 
rarely seen before tlie t<;uth year, and a first attack is uncommon 
after the age of furty. 
Has paoriasis any special parts of predilection t 

The cxt«ii8or sorfawa of the limbs, espetially the elbows a,nd 
knees, are favorite lucalities, and even when the emptioti is more tx 
less general, these regions are usually most conapiunnusly involred. 
The face oi^a escapes, and the palms and soles, likewise th.e ntuls, 
are rarely involved. In cieeptional instances, the eruption is limited 
almost eselusively to the scalp. 

Are there any oonstitntioiial or snbjectiTe symptoms in 
psoriasis ? 

There is no systemic disturhanee ; but a, variable ajnouut of itch- 
iug may be present, although, as a rule, it is not a tJXioUeBome 
symptom. 

Describe the clinical appearances of a typical, well devel- 
oped case. 

Twenty or a hundred or more tesious, varying in size from, a, pin- 
head to a silver dollar, are usually present. They are sbaiply 
defined against the sound skin, are redtUsh, slightly elevated and 
infiltrated, and more or less abundantly covered with vrhitiah. 
grayish or mother-of-pearl colored scales. The patches are uauallf 
scattered over the general surfece, but are frequently more Qumer- 
OUB on the extensor surfaces of the arms and legs, especially about the 
elbows and knees. Several closely-lying lesions may coalesce and » 
large, irregular patch he formed; some of the patches, also, m^ be 
more or less circinate, the central portion having, in a measure ot 
completely, disappeared, 

Oire the development and history of a single lesion. 

Every single patch of psoriasis begins iis a |)in-point or pin-head- 
sized, hypeneniic, scaly, slighlly-elevated lesion; it increases gradually, 
and in the course of several days or weeks usually reaches the size 
of a dime or larger, and then may remain stationary ; or involutioti 
begins to take place, usually by a disappearance, partially or com- 
plet«ly, of the central portion, and finally of the whole 
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Describe the so-called clinical rarietiea of psoriaais. 

Aa diiiiciilly met with, tiie patches present are, as a rule, in all 
Rtages of dcTelopment. In wme instances, however, the lesloDs, or 
the most of them, progress no fiuther than pin-head in Mze, and 
then remain stationai?, constituting ^orwmg punctata ; in other 
caseK, they niuy stup short, aller huving reiLched the size of dropB — 
ptoriata guttata; in others (and this is the usual dinit^ tyjie) the 
patches develop to the size of ooins — pioriasit num/mulans. In 
some cases there la a etrong tendency for the central part of the 
lesionii t« disappear, and the process then reuda stationary, the 
patche§ being ring-shaped — pmriota circtnala ; and occasionally 
sereraJ such rings coulesce, the coalescing portions disappearing and 
the eruption be more or less serpentine — -pMrmsiii gj/rata. Or, in 
other instancca, eeveml large oontiguoos lesions may coalesce and a 
diffused, infiltrated patch covering eonmdcrahle surlaoe results — 
paoriasa diffimt, pguriuxa invcterata. 

Is the eniption of psoriasit always dry T 
Yes. 

What course does psoriasis pursue T 

Aa a rule, eminently chronic Patches may remain almost indefi- 
iiitely, or may gradually disappear and new lesions appear elsewhere, 
and so the disease muy continue for months and, sometimes, for 
years ; or, after continuing for a longer or shorter period, may 
subside uud the skin remain free for several months or one or two 
years, and, in rare instances, may never return. 

Ii the course of psoriasis influenced by the seaBons T 

As a. rule, yes ; there is a natural tjiindency fur the disease to 
beoome less active or to dlsapppjir altogether during the warm 
mouths. 

What is known in regard to the etiology of psoriasis '\ 

The causes of the disease are always more or less obscure. There 
is i>tleii a hereditary tendency, and the gouty and rheutiialic diattie- 
m uiost uccasionally be consdered potential. In some instanoes it is 
ai)parently influenced hy the state of the general health. It is a rather 
n disease and is m<:t with in all walks of life. 
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Is psoriasu contagions f 



What it the pathology t 

According tu mudem investigatiuns, it ie an inflammatioa induced 
by hyperplasia of the rete mucosum. 
With what diseases are yon likely to confound psoriasiB 1 

Chiefly with squamoue eczema and the papulo-sriuaiuoos syphilo- 
ileriu; and on (he scalp, ulso witli iseborrhcca. It euu scarcely be 
uiufounded with ringwunii. 




How is pBoriasis to be distinguished irom squamous eczema? 

By the sharply-defined, rtuni^hei^ t J bc Ij p.t<l cs, and 
by the hif^toly and oourse of tl e md lu 11 
In what respects does the papulo-sqtiaiuous syphiloderm dif- 
fer from psoriasis T 

The scJitea <d' tlio s-iuiimnas (iyphilide are usuaUy dirty gr^-n 



dirty grari^^H 



color and more or leas aeanly ; the patches are coppery in 1 
usually several or more L-liaracteristic scaleless, infiltrated papulee are^ 
to be found. Hie tai«t palms, and soles ure ol'ten the seat of tlie sj 
ilitic eruption; aod, moreover, coiiamiitaiit tymptoiM of typhSin, 
such as sore throat, mucous patches, glaudulur enlargement, rheu- 
matic pains, falling out of ihe hair, together with the history of the _ 
initial lesion, are one, Bevenil, or all usually present. 
How does seborrhcea of the acalp dlfei from psoriasiB 1 
Seborrhtsa is usually diffused, with no redness and infiltra 
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r, the scales of sebi rrl oea re (treasv d rty (tray or brown- ] 
ish, while those of psonasis are dry and Lomnioul) whitish or mother 
of-pearl colored. Ps(jriusi8 of the scalp rai-ely esiats independently J 
uf other paU;he8 elsewhere on the general surfai-e. 
How does pBoriasia differ from rufworm? 

By its greater sealiness, by its higher degree of inflammatory ' 
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action, and by ite larger number of pateheg, as also by its history. In 
Tiugwomi iiH the pah'hcs lend U> clear up in tlie centrij} ia p&oriasia 
this is rarely, if ever, so. If there is still any doubt, , 
examination of the Bempinga will determme. 
Give the prognogis of psoriasii. 

The prognosis is usually favorable, so far as concerns the t 
ate eruption, but aa to recurrences, nothing positive can be stated. 
In some inataaeea, however, the cure remaina permanent. 

How is psoriasii treated ? 

Both constitutional and local remedies ( 
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r demanded in most 



Do dietary measures exert any inflneiice T I 

As a rule, no ; but the food should be plain, and an excess fl 
meat avoided. ^ 

Name the important constitiitioiial remedies asnally em- 
ployed in psoriasis. 

Arsenic is of first importance. It is not suitable in acute or 
markedly inflammatory types ; but ia most uaeftil in the sluggish, 
chronio forms of the disease. The dose should never be pushed 
beyond slight physiological action. It may be given as arisenious 
acid in pill form, one-fiftieth to one-tenth of a grain three times 
daily, or as Fowler's solution, three to ten minims at a dose. 

Alladiei, of which Uquor jjotassae is the most eligibla It is to be 
given in ten to twenty minim doses, largely diluted- It is Talnal 
in robust, plethoric, rheumatic or gouty individuals with pooriasiBi 
an acute or markedly inflammatory type ; it is not to be fpv< 
debilitated or ontemic subjects, 

Poiasgivm Iodide, in doses of ten to sixty grains, t. d., acts favor- 
ably in some instances; there are no special indications pointing 
toward its selection, unless it bo the existence of a gouty or rheu- 
matic diatheus. 

Oil of copaiba, potassium acetate, oil of turpentine, oil of juniper, 
and other diuretics are valuable in some instances, and, while oflen 
foiling, sometimes exert n rapid influence, espeeially in those casu 

which the disease is extensive and inflammatory. 
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Are such remedies as iron, quinine, nux vomica and ood-liver 
oil ever useful in psoriasis? 

Yea. Ill debilitated subjects tlie aJmiiiistriituin uf such remedies 
is lit times utteTidtd with improve meut in tliu cutarieuuH t^ruptiuu. 

What are the indications as regards the external meaanres T 

Removal of the scales, and the use of soothing or fitimuliiting, 
uppUcatioDs, uu!onliDgtu the iudividu^ case. 

How are the scales removed! 

In ordinajy caaes, cither by warm, plain, or alkaline baths, or hot- 
water-iuid-Boap washings ; in those cases in which the scaling is 
abundaot and adherent, washing with sapo viridia and hot water 
ma; be required. The tincture of green soap (tinctura Bapoms 
viridis) may also be used, aud is especially valuable for cleansing 
purposes in paoriasia of the scalp. 

The frequency of the hnths or washings will depend upon tii 
npidity with which the scales are reproduced. 

Are aoothing applications often demanded in paoriaBis ! 

In esceptional cases ; in thuse in which the disease is acute, 
markedly infliunmatory and rapidly pTOgrcsaing, mild, soothing appli- 
canons must be temporarily employed, such as plain or braji baths, 
with the use of some bland oil or ointment. As a rule, however, 
the conditions, when coming under observation, are such aalo peniiit 
of stimulating applications from the start 

Hot are the atimnlating remedies employed in psoriasis 
applied 1 

As oiiitmcnte, oils, and paints (pigmeota). 

Au ointment, if employed, ia t« be thoroughly rubbed in the dia^ 
eitsed areas once or twice daily. The same mtty be said of the oily 
applications. The paints (medicated collodion and guttA'pcrchi 
Bolutiuu) are applied with a brush, once daily, or every second or 
third day, depending mainly upon the length of time the film 
remains intact and adherent. 

Name the aeveral important external remedies. 

Chryaan)bia, pyrogaUic acid, tar, ammijnialed mereury, ^-naphthol 
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Are these several external remedies eqn&Uj' serviceable in 
all cases? 

No. Their actioD differs slightly or greatly at'ciirding to the case 
and iudiviiluul. A diauge from oue b) another is uftcn oecessary. 

In wliat forms and strengtli are these remedies to be applied? 

CkrysartAin is applied id several ways r as an oiatmeiit, twenty 
to sixty grains to the ounce, nihbed in once or twice daily ; this is 
the most rapid but least cleanly and eligible method , As a pigment, 
or p^t, afi in the following : — 



Chiysarobini 3J 

Acidisalicylid, gr, x 

Efheria, fsj 

01. ricini, TtLx 

CoUodii f3*ij- 
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Or it may be used in liquor gutta-perchie (traumaticin), a 
the ounce. It may also be employed in chlorofonn, a druchm to the 
ounce ; this is painted on, the chloroform evapomting, leaving -a thin 
film of chrysarobin ; over this is painted flexible collodion. If the 
patches are few and large, eh^-sarobin rubber-plaster may be used. 

Chrysarobin is usually rapid in its efTect, but it has certain disad- 
vantages; it may cause an inflammation of the surrounding skin, 
and, if used near the eyes, may give rise to co^junctrritis. As a 
rule, it should not be employed about the head. Moreover, it stains 
the linen permanently and the skin temporarily. 

I^/ragnUic acid is also valuable, and is employed in the same 
manner and strength as chrysarobin. It is less rapid than that 
remedy, but it rarely inflames the surrounding integument. It 
stMns the linen a light brown, however, and is not to be used over 
an extensive surface for fear of absorption and toxic effect. 

Tar is, all things considered, the most important external remedy. 
It is comparatively slow in its action, but is useful in almost aU 
cases. As employed usually it is prescribed in ointment form, either 
as the official tar ointment, full strength or weakened with lard or 
petrolatum. It may also be used as pix liquida, with equal part of 
alcohol. Or the lar oils, oil of cade (ol, cadini), and oil of birch (oL 
rueci) may be employed, either as oily applications or inco 
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with ointment or with alcohol In whatsoever form tar ia employed 
it should be thoroughly rubbed in, onuc or twice daily, the excesa 
wiped off, and the parts then dusted with starch or simikr powder. 

Ammoniated mercury ia appUed in ointment form, twenty to tuxty 
grains to the ounce. Compared to other remedies it is clean and 
tree from staining, although, as a, rule, not so unifonoly efficacious. 
It is especially useful for application to the aealp and exposed parts. 

^-Napkthol and resordn are applied as ointments, thirty to sixty 
grains to the ounce, and as they are (especially the former) practi- 
cally free from staining, may be used for exposed surfaces. 

(lallaoetoplienone and aristol also act well in some cases, applied 
in five- to ten-per-cent. strengih, as ointments. 

Pityriasis Bosea. . 

(,Sy,.o»yM .■ Pityriru-i^ Muculntii et Circiniita.) 

What do you understand by pityriasis rosea ? 

Pityriaais rosea ia a disease of a mildly inflammatory nature, ohar- 
acterized by discrete or confluent, pinkish or rosy-red, variously' 
sized, slightly mised scaly macules. 
Upon what part of the body is the emption usually found 1 

The trunk is the chief seat uf the emptiim, although not iufre- 
<4uent]y it is more or less general. 
Deuribe the Bymptoms of pityriaais rosea. 

The lesions, which appear rapidly or slowly, are hut slightly 
elevated, somewhat scaly, usually rounded, except when several co- 
alesce, when an irregularly outlined patch results. At first they are 
pale or bright pink or reddish, later a salmon tint (which is often 
characteristic) is noticed. The scalincss is bran-like or flaky, of a 
dirty gray color, and, aa a rule, less marked in the centnd portion ; it 
is never abundant. The skin ia raiely thickened, the process being 
usually exceedingly superficial. 
What course does pityriasis rosea pursue t 

The eruption makes its appearance, as a rule, somewhat rapidly, 
usually allying its iiiU development in the courae of one or two 
weeks, and then begins gradually to decline, the whole process occu- 
pying one or two months. 
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To what i< pityriasis roaea to be attribnted t 

The cause is not known ; it is Viirioiisly considered as allied to 
seboirhflea (eczema selxirrliiiiemn), as Wing of a vegctablo-paraaitie 
origin, and a& a luiliJIy infl^immatiiry uffectiou sumcvliiit similar to 
peoriusia. It ill uut a freiiucut dL^ea^. 

How is pityriasis rosea distingnislied &om ringworm, psori- 
asis and the aqnamons syphilodenn ? 

From riugwurm, by its rapid appearance, its distribution, the 
number of patelies, and, if ntcessiary, liy mieroacopic esamiuation 
of the serajiiuga. 

Psoriafiia is u more infloninialtiry disease, is seen usually more 
abundantly upon the liiabs, the scales are profuse and silrei^, and 
the underlying skin is red and has a glazed look ; moreover, psoriasis, 
as a rule, appears slowly and runs a chronic couisa 

The squamuns syphilodenn differs id its history, distribution, and 
above all, by the presenceof concomitant symptoms of ^philis, such 
as glandular eulargemr.nt, sore throat, mucous patches, rheuiuatic 
pains, and falling out of the hair. 
State the prognosis of pityriasis rosea. 

It is favorable, the disease tending to spontane 
UBuallj in the eouree of several weeks or one or two months. 
What treatment is to be advised in pityriasis rosea ? 

Treatment is rarely reiiuired. In severe cases, simple ointments 
or ointments containing a half to one drachm of precipitated sulphur 
to the ounce of lard or petrolatum may be used. Saline laxatives, 
and, if indicated, ciuinioe and tonics, may also be prescribed. 



SermatitiB ExfoUatiTa. 



iSywmi/mi : General ExfuIiMire DermntitiB; Recurrent Ej 

titia; Desquamative SL-arlatinifurm Erytbenm.; Acute Qenenl Di 
title; Recurrent Exfoliative Eijtbeina ; Pltyilafls ttubra.) 

Describe dermatitis exfoliativa. 

Dermatitis exfoliativa is an inflammatory disease of an acute type, 
charot'lerized by a more or less general erythematous inflammation, 
in exceptional instances vesicular or bollous, with epidermic desq,i 
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mation or exfoliation accompanying or fuUowing its development 
CoDBtitutional tJisturbance, wliich may be nf a serious character, is 
usually present. It is a rare and obscure afiectiun, running its 
course naually in several weeks or montha, but exhibiting a. decided 
tendency to relapse and recurrence. In some instances it develops 
from a long-cuutinued and mure or less generalized eczema or 
pBoriasis. 

In another type of the diaeaae, formerly described as pitjpiasit 
rubra, the skin is pale red or violaceous -red, but is rarely thickened, 
continued exfoliation in the fomi of thin plates taking placed Ita 
course is variable, lusting for years, with n 



Give the treatment of dennatitia exfoliativa. 

Oencnil treatment is based upon indications, and externally sooth- 
ing npplicatione, such as are employed in acute and subacute eczema, 
are tu be used. 



FitjriasiB Rubra Pilaris. 

Seacribe pityriaiii rubra pilaris. 

Piiyriasia rubra pilaris is an extremely rare disease, uaunlly of a 
mildly inflammatory nature, chanieteriKed by gmyisb, pule red or 
reddish-brown follicular papules with somewhat hard or homy 
centres; discrete and confluent, and covering a part or the entire 
surface. The skin is harsli, dry and rough, feeling to the touch 
somewhat like the surface of a nutmeg-gtater or a coarse file. More 
or less HcalinesB is usually present in the confluent pat^^hes and on 
the palms and Botes; in these latter regions the papules are rarely 
seen. The duration of the disease is variable, and relapses are 
mmmon. It bears resemblance at times to keratosis pilaris, icblhy- 
osis, dermatitis exfoliativa, and lichen ruber acuminalus ; it is indeed 
considered by many as identical with the last-named disease. The 
etiology is obscure. 

Treatment, both constitutional and local, is to be based upon 
general principles; stimulating applications, with frequent baths, 
soch as are advised in psoriasis, are the most satisfactoiy. 
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lichen Ruber. 

What is lichen raber ? 

Lichen ruber is an inflammatory disease characterized by small, flat 
and angular, or acuminated, smooth and shining, or scaly, discrete or 
confluent, red or violaceous-red papules, having a distinctly papular 
or papulo-squamous course, and attended with more or less itching. 

What two varieties of lichen ruber are met with ? 

The acuminate {lichen ruber acumincUiis, lichen ruber) and the 
plane (lichen ruber planus, lichen planus). The former is ex- 
tremely rare ; the latter, while not frequent, is not uncommon. The 
pathological identity of these varieties is at present questioned. 

Describe the symptoms of lichen ruber acuminatus. 

The acuminate variety is characterized by the appearance of 
small, pin-point or pin-head, pointed or rounded, reddish, scaly, dis- 
seminated or closely-crowded, solid papules, showing no disposition 
to group ; spreading rapidly, pursuing a chronic course, and attended 
with more or less serious involvement of the general health, with, 
sometimes, a fatal termination. 

Describe the symptoms of lichen ruber planus. 

The plane variety, as a rule, begins slowly, usually showing itself 
upon the extremities ; the forearms, wrists and legs being favorite 
localities. It may appear as one or more groups or in the form of 
short or long bands. Occasionally its evolution is rapid, and a con- 
siderable part of the surface may be invaded. The lesions are pin- 
head to small pea-sized, irregularly grouped or so closely crowded 
together as to form solid patches ; they are quadrangular or poly- 
gonal in shape, usually flat, with central depression or umbilication, 
and are reddish or violaceous in color. At first they have a glazed 
or shining appearance ; later, becoming slightly scaly, the scaliness 
being more marked where solid patches have resulted. New papules 
may appear from time to time, the older lesions disappearing and 
leaving persistent reddish or brownish pigmentation. There is, as a 
rule, considerable itching. There are no constitutional symptoms. 

What is the etiology of lichen ruber ? 
In some cases the disease is distinctly neurotic in character, in 
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others no cauBe can be aselgi: 
middle age. 

Does the disease bear any resemblance to the miliary papular 
syphilide, psoriasis, and papular eczema ? 

Ill soNie in-ilarn'os it iJiR's, bill ilie irregular and angukr oulline, 
the Bligbtly-uuibilicated, flatteneJ, amouth or sciily summits, and the 
dall-red or violaecoiw color, the history and couree, of lichen ruber 
plantu, will serve to differentiate. Liehen mher acumiDatua con 
scarcely be conibanded, if its clinical appearances, history aud course 
are kept in mind. 
State the prognosis. 

Under proper maua.geinent both varieties, although often obstinate, 
yield to treatment. 
What treatment would yon prescribe in lichen mber ^ 

A general tonic plan of medication is indicated in most'cases, with 
such remedies as iron, quinioe, mix vomica, and cod-liver oil and 
other nulrients. In many instances arsenic exerts a special influ- 
ence, and should always be tried. Locally, antipruritic and stimu- 
lating applications, such as are used in the treatment of ecEema, 
are to be employed, alkalmo baths and tarry appUcationa deserving 
special fflention. In the plane variety, particularly if the disease is 
limited, external iipplicutions alone often suffice to bring about a cure. 

* Lichen Scrofolosua. 

Describe lichen Berofalosns. 

Lichen scrofiilosus is a chronic, inflammatory disease, characterized 
by mil let-seed -sized, rounded or flat, reddish or yellowish, more or 
less grouped, deaiuamating papules. The lesions have their start 
about the hair-follicles, occur usually upon the trunk, tend t^i group 
and form patches, and sooner or later become covered with minute 
scales. As a rule, there is no itching. It is a rare disease, and 
but seldom met with in America; it is seen chiefly in children and 
young people of a scrotiilous diatheBi;^. Searring, slight in character, 
may or may not fiillow. 
What is the treatment of lichen BcrofnlOBUB ? 

The condition responds to tonics and anti-strumous remedies. 




Eczema. 

I^uiniin. Teller; S^L B 

Wliat is ecsema T 

An aiL-ute, subacute or cliranic inflummaloiy disease, chtkracterii 
in the iieglDiiiug by the ap|>eHiaiu£ of erythemn, papules. _ 

pustules, or a conibinatioD uf these le^na, with a Tamble aniuuDt 
of infiltration and thickening, terminating either in discharge vith 
the fbrmatioD of crusts, in absorption, or in desquamatuiu, and 
accompaoied by mure or lest; Jnten^^ itching and a feeling of he^ of ■ 
burning. 
Wliat are the several primaiy types of eczema 1 

Erytheniutuus, pajiuliir, vesicular aud pustular ; all C! 
one or more of these ^pes, but not infrequently lu^ these charao*M 
tere and develop into the common clinical orsecondary types — eczetu 
rubram and eczema equamosuiu. 
Wbat other types are met with clinically? 

Ecaema mbnim, eczema si|iiiUnosum, ta.Zfma fisanm, eczema s> 
roeuin aud eez( 



Describe the symptoms of erythematous eczema. 

Erythemaljjua eczema (ccrimia er!/ihi-nial<mim) begins i 
more small or large, irregularly outlined hyperiemio maonlea 0^| 
patches, with or without slight or marked swelling, and with ni 
or less itching or burning. At first it may be ill-defined, ttut it 
tends to spread aud its features to become more pronounced. It 
may be limited to a certalu region, orit may be more or less genera]. 
When fully developed, the sltiu is harsh and dry, of a mottled, red- 
dish or violaceous color, thickened, infiltnited aud uaually slightly 
Bcnly, with, at times, a tendency toward the Formation of oosing 
aniaH, Punctate and Utiear scratch-marks may usually be at 
ttfred over the affected region. 

It* most common site is the face, hut it is not infrequent ape 
other partw. 
, What oonrie does erythematous eczema porsneT 
k It tends to chronicity, rontiiiuing iis the erythematjjus form, o»J 
Itho skill may become considerably thickened and markedly scaly,T 
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constituting edema aqnamosum ; or a moist oozing surfa(.'(^, with 
more or leaa crustiug, may take its place — eczema nibrum. 

Seacribe the symptoniB of papular eczema. 

Papular eezema {eczema papillosum) ia characterized by the ap- 
pearance, naually in numbers, of discrete, aggregated or closely- 
crowded, reddish, pia-head-pizcd acuminated or rounded papules. 
Vesicles and veBico-papulea are often intermingled. The it<:hiiig ia 
commonly intense, as often attested by the presence of seratch- 
marks and blood crosts. 

It is seen moat frequently upon the estremitieH, especially the 
flexor surfaces. 
What course does papular eczema pursue ? 

Tlie lefiions tend, sooner or ]4kt«r, to disappear, hut arc usually re- 
pLiced by others, the disease thus pereistjng for weeka or months ; 
in places where ulosely crowded, a solid, thickened, scaly sheet of 
eruption may result— eczema squamosum. 
Describe the symptoms of vesicular eczema. 

Vesicular eczema {eczenut vrxiculjisiuii) usually appears, on one 
or Beveral regions, as more or less diffused inflammatory red- 
dened patches, upon which rapidly develop numerous closely- 
crowded pin-point to pin-head-siied ^ vesicles, which tend to become 
confluent and form a solid Bhoet of eruption. The vesicles soon 
mature and rupture, the diacharge drying to yellowish, honeycomb- 
like crusts. The oozing ia uanally more or lew continuous, or the 
disease may decline, the crusts be cast off, to be quickly followeil by 
a new crop of vesicles. In those cases in which the process is 
markedly acute, considerable swelling and ffidema are present. 
Scattered papules, vesico-papules and pustules may usually be seen 
upon the involved area or about the border. 

The face in infants {cnm/a Inclea, or miJk criial, of older writers), 
the netk, flexor surfiiccs and the fingers arc ita lavorite locahties. 
What coarse does vesicular eczema pursue ? 

Usually chn>nic, with acute esaccrbatioas. Not infrdjuently it 
])asses into eczema rubruui. 

Describe the symptoms of pustular eczema. 

Pustular eczema (aaeina pustvioeum, eczema iinpetiginosum) is 
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probably ihe leuat comiuon of all the varieties. It is similar, 
although usually leas actively inflamniutury, iniUsymptoina toecsema 
vesifuloBum, the lesiona beiug pustular from the start or developing 
from preexisting veaiclea ; not infrequently the eniptjon ia mixed, 
the pualttlea predominating. There h a marked tendency to rup- 
turing of the lesioua, the di^harge drying to thick, yellowish, brown- 
ish or greenish crusta. 

Its most common sites are the scalp and face, especially in young 
people and in thoae who are ill-nourished anil strumous. 

What course doaa pnatnlar eczema panne 1 

Usuitlly fhronic, continuing as the same type, or passing into 
eczema rubrum. 

Deacribe the lymptoms of iq^namoiiH eczema. 

Squamous ecaema {eczema tgttamfiirum) may be defined as a 
clinical variety, the chief symptoms of which are a variable degree 
of BcalineBS, more or less tbickeoing, iufiltration and redness, with 
oommonly a. tendency to cracking or Assuring of the akin, especially 
when the disease is seated about the joints. It is developed, as a 
rule, from the erythematous or papular type. Itching is slight or 
inttnise. 

Tlie disease ia nut uocommon upon the Hcalp. 
What is the course of squamous eczema T 

Esacutially chronic. 
Describe the symptoms of eczema rubrum. 

Edema rubrum is chariictetized by a red, mw-looking, weep! 
ooiing or discharging Hurf;Lce, attended with more or less inflamma- 
tory thickening, infiltration and swelling ; the exudation, con^sting 
of serum, sometimes bloody, dries into thick yellowish or reddish- 
brown crusts. At one tdme the whole diseased area may bo hidden 
under a ma** of crusting, at other times a red, raw-looking, weeping 
BurfUrai {eamui tiuuHdamt) is the most striking feature. Itching is 
slight or intense, or the subjective symptom miiy be a feeling 
linrning. It ia an important clinical type, usually develo^ng 
tlll^ viwieukr, pustular or other primary variety. 

It is common about the face and scalp in children, and th? 
and li'WiT |iiirt of the leg in elderly people. 
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What is the course of eozema mbrum? 

Chronic, vaiyiiig in intensity from time t<i time. 
Describe the symptoms of flsBored eczema. 

Tlie conapicuoTis symptom is a marked tendency to Assuring or 
cracking of the akin {eczema Jissum ; eczema rimotum). This ten- 
dency is usually a part of an erythematous or squainous ecaema, 
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the Gssuriug cunstituting the most cunapiLU ran and tninblesome 
Bymptom. Chipping is an extremely mJd but laiuiliar example 
iif thia type. 
It is especially common about the hands and fingers. 

What is the course of fissured eczema % 

It is more or leas pei-aiatent, the tendency to fiasuring varying con- 
siderably according to the atal« of ihu weather, often disappearing 
sjHiuttLneously io the sumnior mouths. 
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Describe eczema solerosum and eczema Tennoosom. 

In eczema sclmisuni the skin is lliiebened, infihrated, hard, aiid 
almost horny. El-zcdiii veirucosuiu presents similar conditions, but, 
in addition, displays a lendenRy to papillary or wart-like hyper- 
trophy. In both varieties the disease ia luually seated about the 
ankle or the foot, developing from the papular or squamuiK type. 
Tliey are uncommon, and obatinalely chronic. 



What do yon understand by eczema seborrhoiotim ? 

A c'utaneimH inflammation of both seborrhfflic and eczematoue 
aspects, for which a parasitic cause has been assumed. As yet, 
however, the propriety or advisability of its recognition as a distinct 
digease ia not generally admitted. 

The group of cases coustituting this class is made up of many of 
the eases heretofore considered as examples of eeborrhcea, of psori- 
asis, and of eczema; more especiaUy those cases of seborrhcea in 
which there ia an inflammatory element, and those cases of ecsema 
of a greasy, scaly, or crusted character. Those rare examples of 
eczema occurring in rather sharply defined, rounded, and cireum- 
Bcribed patches or areas have also been included in this group ; these 
cases are sometimes spoken of as " parasitic eczema" 
State the natnre of the subjective symptoms-in eczema. 

Itching, commonly intensi^ is usually a conspicuous symptom ; it 
may be mure or less pamsyHmiil. In some cases burning and heat 
constitute the main Kubjective phenomena. 
Is eczema accompanied by febrile or systemic symptoms! 

No. In rare instances, in acute universal eczema, slight febrile 
action, or other systemic disturbance, may be noted at the time of 
the outbreak. 

Is the eczematona emption (patch or patches) sharply defined 
against the neighboring sonnd skin ? 

No. Ill almost all im^nces the discaMe<l area merges gradaaQf 
and imperceptibly into tho surrounding healthy integument. 
What is the character of eczema as regards the degree of 
inflammatory action? 

The iiifiiinimaffiry lu'tiun may be acut<', subacute or sluggish in 
ind may be w; frum the Btart and au continue throughout 
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its whole oouree ; or it may, as la uauaily the case, Taiy in 
rrom time to time. 

State the character of eczema as regards duration. 

Aaamle, it is a iteraistciit disease, showing little, if any, tendency • 
to spoatiLDeuus di^ppearanue. 

Is eczema infiaenoed by the seasoOBl 

Yes. With oiimparatively few exceptii)nB the disease is most com- ] 
men and liach wurse in cold, windy, winter weather. 

To what may eczema be ascribed ? 

Eczema may he. due tu ixiustitutioual o 






ir to both. 



ITame some of the important coustitntional or predisposiiig^l] 
canaes. 

Gouty diathesis, rheumatic diathesis, diBordere of the digestive 
traet, general debility or lack of tone, an ejihausted state of then 
ous system, dentition and utrama. 
Is a oonstitational Daase sofficient to provoke aa attack? 

Yes ; but often the attack is brought about in those so pKidis- 1 
posed by some local or estemal irritant, 

Hention some of the external causes. 

Heat and cold, sharp, biting winds, excessive use of water, strong 
soaps, vaccination, dyes and dyestuffs, chemical irritants, and the 
like. 

Contact with the rhns plants, while prodnoing a peculiar dermaUtis, 
usually running an acute eourse terminating in recovery, may, in 
those predis|)OBed, provoke a veritable and pcntistcnt eeiema. 
Is eczema contagions T 

No. 

Wliat is the pathology 1 

The process is an inflammatory one, characterized in all oaaes 
by liypcrsemia and esudation, vaiying in degree according to the 
intensity and duration of the disease. IThe rete and papillaiy layer 
are especially involved, although in severe and chronic cases the 
lower part of the corium and even the sabcutaueoas tissae may 
share in the process. 
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Do the cataneoiiB manifestations of the eruptive fevers beu 
resemblance to the erjrthematotts type of eczema ? 

Starlitiriit [iikI co^f'il'L'kB may, to a sli^lit ust«nt, but the presence 
or abaeuce of fubrile auJ other constitutional symptums will iistu% 
nerve to Jiffcn-ntiute. 

What common skin diseases resemble some phases of eosema! 

Pouriaiiis, seborrhoaa, syuosis, acabiea und ringworm. 




How would you exclude psoriasis in a suspected case of ec- 
zema (BqnamouB eczema) ? 
Psoriasis occurs in v;iriiiusl5-rtizt;J, rouudeJ, shurpl/f- defined 
patches, usually Bcattored irregularly over the general surl'ace, with 
special predilection for the elbows and knees. They are covered 
more or less abundantly with whitish, silveiy or mother-of-pearl col- 
ored imbricated scales. The patt^hes are always dry, and ituhjng ia, 
as a rule, slight, or may be entirely absent Eczema, on the con- 
trary, is uften localized, appearing aa one or more large, irregiilariy 
difiiised patches ; it merges imperceptibly into the sound akin, and 
* «e is often a histoiy of oharacteristic serous or gummy ooziog ; 
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the scaling is usually slight and itching almost invariably 

nant Hymptom. 

How would you exclude seborrhtBa in a suspected case of 



Selxjrrhcea oi'the sculp (in which liwality it may resemble eczema) 
is eoninioiily over the whole of that region and is free from inflanunft-i 
t«iy symptoms ; the scales are of a greaay ehuracter and the 
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is usually slight or nil Oo the other hand in ecsema of thif 
region the (larta are rarely invaded in their entiretv there may be 
at times the charat^rlstio serous or gummy oozmg , uiflammatory _ 
cymptoius are usually well-marked, the scales are dry and the itoh'^ 
ing is, as a rule, a prominent symptom. 
How does scabies difikr from eczema ? 
Boabids difiers ftom eczema in its peculiar disti'ibution, the t 
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sence of the burrows, tlie absence of any tendency to patch fb^ 
mation, aud usually by a clear history of contagion. 

How would you exclude riaffwona in a snspected case d 
eczema ? 

Ringworm is to bo distinguished by its circular form, its bdiiig 
in the centre, and in doubtful casea by microscopic examination of 
the Hcrapiogs. 

How does eczema differ from syooiis 1 

Sycosis is limiwd tti the h^ry region of the face, is distinctly a 
foUicttlar inflammation, and is rarely veiy itchy ; eczema is diffused, 
usually involves other parts of the face, and itcliing is an annoying 



State tliB general pro^osiB of eczema. 

The disease is, under favorable ctrcamstanceB, earable, some cases 
yielding more or less readily, others proving exceedingly rebelhous. 
The length of time to bring about a result is always uncertain, and 
an opinion on this iiuint should be guarded. 

Upon wliat would you base youi prognosis in the individual 
case} 

The extent of disease, its duration and previotia behavior, the 
removability of the exciting and predisposbg causes, and the atten- 
tion the patient can give to the treatment. 

lo eczema involving the lips, face, scrotum, and leg, aud especially 
when this last-named eibibita a Viiricose condition of the veins, a 
cure is effected, as a rule, only through persistent and prolonged 
treatment. 

Does eczema ever leave scars 1 

No. Upon the legs, in long-continued cases, more or less pigi 
tation usually remains. 

How is eczema treated 1 

As a rule, eczema requires for its removal both constitutional ^ 
external treatment. 

Certain cases, however, seem to be entirely local in their nature, 
or the prediBpoaiug Actors may have disappeared and the disease 
poidst, as it were, from force of habit. Such instauccs are i 
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aiid in tbeee cases i^xttinial treatmeot aloac will ha7tt j 
eatiafiutory results. 

What general measnreB as to hygiene and diet are commonly 
advisable 1 

Freah air, exercise, iiiodorate indulgeace in calisitheoies, regular 
habits, a plain, nutritious diet; abstention from such articles of food 
aa pork, salted meat, acid fruita, paatry, gravies, sauces, cheese, 
pickles, condiments, exces^ve coffee or tea driuking, etc Aa a rule, 
also, beer, wine, and other stimulants are to be interdicted. 

TTpon what grounds is the line or plan of oonatitiitioiial h 
ment to be based 1 

Upon indications in the individual case. A carefiJ ejraniination ' 
into the patient's general health will usually give the cue to the line 
of treatment to be adopted. 

Kention the important remedies Tftriously employed in th« 
oonstitntional treatment. 

Tbnie* — such as cod-liver oil, quinine, nux vomica, the vegetable 
bitters, iron, arsenic, malt, et*i. 

ATkaliet — sodium salicylate, potassium bicarbonat«, liquor po- 
tasste, and lithium, carbonate. 

AUerativa — calomel, eolchicum, arsenic, and potaaaum iodide. 

Dmretks — potaasium acetate, potassium citrate, and oil of copaiba. 

Laxathet — the various salines, aperient spring waters, castor oil, 
cascara sagrada, aloes aiid other vegetable cathartics. 

DigesHvei — pepsin, pancreatin, muriatic acid and the various bitter 
tonics. 
Are there any remedies which have a specifio inflaenoe T 

No ; although arsenic, in exi-cpttoual instances, eeems to exert a 
special action. 
In what olaia of cases does arsenic often prove of service T 

In the sluggish, dry, erythematouB, scaly and papular types. 

Is what cases is arsenic usually contraindicated ? 

It siuiuld never be employed in acute cases ; nor in any instance 
(unless il^ action is watched), in whifli the degree of inflammatery 
action is marked, us an aggruvutiuu of the disease usually results. 
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What should be the character of the extemal treatment 1 

II <]i'|mjil-t iiiiiiiily ii|)iiri the degree of iDflammatoiyactioQ; but 
IIk! .stiiL'd „t' tliii (lisi^iLSf, ilu' eiteot involved, and the ability of the 
piitii'iit to oiirry out tin' ilcUila of treatment, also have a beariog 
u|K,ri till! 8ele<;<ion<if til,: I ilin to be advised. 
What is to be said about the use of loap and water in 
eczema T 

Til iitutti iirid Bubacii^j limditiona soap and water are to be em- 
I>1oj',m1, ,13 a rulii, ns iiilVfiiiieiitly and as sparingly as possiUe, aB 
Mki dmwo in i,l'(,.„ ;,;;^.|.iiv;it^ ^j their too free use. Washing is 
iK-cesHBiy, howi^vrr, f„r (,U.„nline8S and occasionaJly, also, for the 
rimuiviil of tli^ ,,,,„,,, ,,|^ ^hg ^jther hand, in chronic, sluggish 
tyiMJH tiKi UM: „(■ n„.i|, .,,1,1 ^^,^j(^j frequently has a therapeutic value. 

^?r *'?^'' ■''""^^ remedial appHcatiom be made ? 

UMUiilly t,vi,,,, ,|„;|^,^ ii|,li,„ij.li ia some cases, and especially those 
" "" '"'"■^'■' 'yi"*, !i|i|JiiM(i,.i,s should be made every few houis. 
Mention severa] remedies or plans of treatment to he used 

Itliwk^ 1 *'"'*^ °'^ actively inflammatory cases. 
■ ,„ , T"" '""1 "xi,!o-„l' 7,iiiQ ointmcDtcoiyointly, the wash being 
"mnul '''■ ,''''""' "", iill.wcJ to diy, and the parts then gently 
« Hat „J'' . ' " "i'lti'ifiit ; or the oiutmeot may he applied spread 
- "" •* pliwtor, 

the ounce) and oside-of-ainc ointr 
or aa the alwve. 
ind Biiio oxide, the sediment drying 



. . . na a>i-3'ii 

. . .A* f 3i 

iU 

,<[.■. »«( fjvj. M. 

two (ImohtitM U> the pint of water, to 
>■ lUrtsu anwliuis eiwh «f glycerin and 
r4n U(>U\i)»i, v<(vrUtlto wad muy be added 




ISFLAMMATIONS. 

Ali>tion made of one or two drachma of liqnor carbooiB detergenaS 
Ui tiiur imncea of water. 
Tli« followbg wash, especially in the dry form of the disease :- 

B- Ac borici, Jiv 

Ac, carbolici, SJ 

Glj'^riD'^ 3V 

A Icoliolis, 3 ij 

AqiisB, U.S. ad Oj. M 

Dusting-powders, of starch, zinc oxide and Venetian talc, oIdds^ 
Hevemlly combiDed, applied freely and often, so as to afford p 
tiori to the inflamed sorface : — 

B . Taloi venet^ 

Zinci ojridi, an 3 iv 

Amyli, .^.j. 

If washes or dusting-powders should disagree or are nut desirable 
or practicable, ointments may be employed, such as — 

Oxidc-of-zinc ointment, oold cream, petrolatum, plain or carbo- 
lated, diachylon ointment (if fresh and well prepiired), and a paate-J 
Uke ointment, as follows : — 

B. Ac salicylid, gr. v-s 

Pnlv. ainyli, 

Pulv. ziiici Qiidi, ....ifl gy 

Petrolsti, 3iv 

Or the following ointment : — 

R. CalamioK 3j 

Ungt. zini^ oxidi, 3^j- 

Kame Beveral external remedies and combinatioiiB nsefol ia 

eczema of a subacute or mildly inflammatory type. 

Th« various remedies and coin hi nations UHufui when the siyniptoms 

* Liqnor caiboniB detergens is niodo by mixing together nine ounces 
of tinrtnre of soup bark and four ounces of coal tar, allowing to digest 
for eight days, luid filtering. 
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are acute or markedly inflammatory (mentioned above), and more 
esjKJcially the several following : — 

B . Zincl oxidi, ^ ij 

Liq. plumbi snbacetat dilat., . . . .f^vj 

Glycerinse, f^U 

Infus. picis liq., ^S^ M. 

A lotion containing resorcin, five to thirty grains to the ounce. 
Solution of zinc sulphate, one-half to three grains to the ounce. 
An ointment containing calomel or ammoniated mercury, as in 

the annexed formula : — 

B . HydrargjTi ammoniat. sen Hydrargyri 

chloridi mit., gr. x— xxx 

Ac. carbolici, gr. v-x 

Ungt. zinci oxidi, Jj. M. 

Another formula, more especially useftil in eczema of the hands 
and legs, is the. following : — 



B. Ac. salicylici, gr. 

Emp. plumbi, 
Emp. saponis, 
Petrolati, aa Jj. M. 

(This is to be applied as a plaster, spread on strips of lint, and 
changed every twelve or twenty-four hours. ) 

The paste-like ointment, referred to as useful in acute eczema, 
may also be used with a larger proportion (20 to 60 grains to the 
ounce) of salicylic acid. 

The foUowing, containing tar, may often be employed with advan- 
tage : — 

B. Ungt. picis liq., 3J 

Ungt. zinci oxidi, 3 ^y. M. 

What is to be said in regard to the use of tarry applications ? 

Ointments or lotions containing tar should always be tried at first 
upon a limited surface, as occasionally skins are met with upon 
which this remedy acts as a more or less violent irritant. 
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What external remediea are to be employed in eczema of a 
slng^sh type ? 

The Turionfl remediea and eombinatiocs (mentioned above) nsefij! 
in acute and Enbacute eczema may often be employed with benefit, 
but, as a rale, xtroDger applicatiouB are neueaaary, especially in the 
thick and leathery patches. The following pre the mort valuable ; — 

An ointment of calomel or ammoniated mereuty ; forty t« sixty 
grains to the ounce. 

Strong solicylic-add ointment ; a half to one drachm of Balicylic 
acid to the ounce of lard. 

Tar ointment, official strength; or the various tar oils, alone or 
with alcohol, as a lotion, or in ointment form. 

Liquor pids alkalinos* is a valoable remedy in chronic thickened, 
hard and verrucous patchee, hut \a a strong preparation and must be 
need with caution. It is applied diluted, one part with from eight 
to thirty-two parte of water ; or in ointment, one or two drachms to 
the ounce. In such cases, also, the foliowing is uaefial :— 
B . Saponis viridts, 
Picisliq., 

Alcoholia, S,& giij, M. 

Sici. To be well rubbed in. 

In similar cases, also, the parts may be tboroughly washed or 
scrubbed with sapo viridis and hot water until somewhat lender, 
ripsed oSr, dried, and a mild ointment applied ae a plaster. 

Lactic acid, apphed with one to ten or more parts of water is also 
of value in the sclerous and verrucous types. 
Is there anymethodof treating eczema with fixed dreBaingi? 

Several plans have been advised from time to time ; some arc costly, 
and some retjuire too great attention to delatla, and are tlufrefore 
impractieable for general employment. The following ai'e tbose in 
more common use : — 

The gdatin dresaing^ as originally ordered, is made by melting over 

•B. Potasas, 3j 

ncialiq., 3y 

■iqo* 3V. 

Diwolve the potaab in the wat^r, and gradually add to tbe iar In a 
mortar, with thoTough stirring. 
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a water-bath one part of gelatin in two parts of water — quickly pid: 
ing it over the diseased area ; it dries rapidly, and to [irovent ci 
ing glycerine is brushed over the surfitce. Or the glycerine may" 
be incorporated with the gelatin and water in the following propi>r- 
tion; glycerine, one part; gelatin, four parts, and water eight parte. 
Medicinal substanceB may bo incoipomied with the gelatin mixture. 

Plittter-m«ll and gnttorpercka plailer. The plafiter-muU, con- 
nEl4Dg of uusUn incorporated with a layer of stiff ointment, and the 
gutta-percha plaster, consisting of muslin faced with a thin layer of 
India-rubber, the medication being spread upon the rubber coating. 

Rubber and gdatiJe plotter. These are medicated with the vflii-^ 
ous drugs used in the external treatment of skin diseases, and a 
often of great service. 

Two new excipients for fixed dressings have recently been IntrQ 
duced — bassorii) anil plasment; the former is niade truuj gum trag^ 
acanth, and the latter from Irish i 

The plaster-mull is used in all types, espedally the acute ; the g^-M 
atin dressing, the gutta-percha plaster, and the gelatole plaster in tbi 
subacute and chronic; and the rubber plaster in chronic, sluggisli 
patches only. Bassorin and plaament have been used in cj 
subacute and chronic character. 

Prurigo. 
Define pmrigo. 

Prurigo is a ch 
Crete, pin-head- to small pea-sized, solid, finnly-seat 
raised, pale-red papules, accompanied by itching and n 
general thickening of the affected skin. 
Describe the symptomB and oonrse of prurigo. 

The disease first appears upon the tibial regions, an 
ilself by the development of small, millet-seed-sized, ( 
elevations, which may be of the natural color of the skinoi 
ish tinge. The lesions, whilst discrete, are in great n 
closely crowded, Tlie overlying skin is dry, rough and harsh ; itch- 
s intense, and, as a result of the scratching, escoriatiooB and 
blood crusts are commonly present. In consequence of the irritation, 

B inguinal glands are enlarged. Sooner or later the integument 
n considerably thickened, hard and rougL Eczematous jgnUHJ 
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totns may be superadded. In severe cases the eatire extensor aur&oes 
i)f the legs and anua, aad in sume iastaaces the trunk aJso, are in- 
vaded. It is worse in the winter season. 
What is known in regard to etiology and pathology 1 

It is It disease of the ill-ted iind neglected, usually developing in 
e^rly ehildhnud, and persisting tliroughout hfe. It is extremely rare, 
even in its milder types, ia this country. CliniiaJly and pathologi- 
cally it bears Bome resemblance to papular eczema. 
Give the prognoaia and treatment of prurigo. 

The disease, in its severer types is, as a rule, incurable, but mach 
can bo dune to alleviate the condition. Good, nouriehing food, pure 
air and exercise are of importance. Toniua and cod-liver oil are 
usually beneficial The local management is ^milar to that employed 
in chronic eczema. An ointment of /3-naphthol, one-half to five 
per cent strength, is highly extolled. 



Acne. 

Qive a definition of aone. 

Acne is an inflammatory, usually chronic, disease of the sebaceous 
glands, characti^zed by papules, tubercles, or pustules, or a misture 
of these lesions, and seated usually about the face. 
At what age does acne nsnally occur? 

Bi.awix'Q the ayes of fifteen and thirty, at which time the glandu- 
lar structures are naturally more or less active. 
Describe the symptoms of acne, 

Irregularly scattered ovei the faee, and in some cases also over the 
neck, shoulders and upper part of the trunk, are to be seen several, 
fifty or more, pin-head- to peu-sized papules, tubercles or pustules ; 
commonly the eruption is of a mixed type (iicjie vidgara), the several 
kinds oflesionBiuall stages of evolution and subsidence presenting in 
the single case. luterspcrscd may generally be seen blackheads, or 
comedones. The lesions may be sluggish in character, or they may 
be markedly intbrnmatory, with hard and indurated bases. In the 
cuuiBe of several days or weeks, the papules and tuberule-s tend 
gradually tn disappear by absorption; or, and us commonly the case, 
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What is tlie pathology of aone T I 

Primarily, aene ia a folliculitia, due to retentiim or decomposition i 
of the sebaceous secretiou ; subsequently, the tissue immediately 
Burrounding becoming involved, with the poasible destruction of the 
sebaceous follicle as a result. The degree of inflammatory action 
determiues the character of the lesions. • , 

State the pro^oiis of acne. I 

It is usually an obstinate disease, but curable. Some cases yield 1 
readily, others are exceedingly rebeUious. Success depends iu &J 
great measure upon a recognition aud rcmopal of the prediBpouog'J 
condition. Treatment ia ordinarily a matter of months. 9 

What measures of treatment are nsaally demanded in acnef 

Constitutional aud local mea.sures ; the former when indicated, 
the latter always, 

Upon what is tlie constitntional treatment based T J 

Upon indicatious. Diet and hygienic measures are important I 

In dyspepsia and cwnatipation, bitter tenics, alkalies, acids, pepsin, 4 

saline and vegetable laxatives, are variously prescribed. Speci^J 

mention may be made of the following : — I 

R. Ext. rliamni pnrah. fl., f.^ij-fjiv I 

Tinet. nncisvom., f 3 iij 1 

ElU. caliaaycB, q.a. ad , . . f^iij. H. I 

SlG.-f3J t. d. I 

Or Hunyadi Janos or Friedrichahall water may be employed for kJ 
laxative purpose. ■ 

In chlorotio and antemic cases the ferruginous preparations are of'm 
advantage. Cod-liver oil is often a remedy of great value, and H'M 
especially useful in strumous and debilitated subjects. Calx snlphO'l 
rata in pill form, one-tenth to one-fourth grain four or five timei^ 
daily, oecasionally acts well in the pustular variety. Ergot is also 
of benefit in a small projMrtion of cases — in those oaeea due to 
uterine disturbance or lack of tone in the ninscular fibres of the 
skin. In some instances, more particularly in sluggish papular at3ae^ 
aisenio, especially the bromide of arsenic, acts favorably. J 
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In infliininiafury canes twcurring in robust iudiyiduals thu loUuw- 

Potassiiaeelat, 3iv 

I.iq, potassffl, fjij 

Liq. aiumoDii ai'etat q-s. ad . . fjiij. M. 

- — fSJ-fa'j t. d., lurgcly dilatol. 

State the character of the local treatment in acne. 

This luust viLij mitiiewhat wkL (lie Iwa] conditious. Ctiseawhiiih 
1 clianu.:l«r, iu the ^nse that the leaiuiis are lUitrkedly 
hyperasmie, tcnUer and painfiil, rajuire milder applicaUonB, and in 

septionul iustanceB Hoothiug reuutdics ure to be preecribed. As a 
rule, however, Btimulating applicalious may be employtU from the 
start 

The remedies are, for obvioim reasuiiK, must cuuvenientiy applied 
at bedtime. 

Fla. 17. 




What preliminary measares are to be advised in ordinary 
acne cases ? 

Washing the parte geutly or vigorouBly, iUsoordiDg to the irrita- 
bility of the skin, with warm water and soap ; Eubseqaeiitlj rioBiug, 
and sponging for Beveral minut^B with hot wat«r, and rubbing diy 
with a soft towel ; aSier which the remedial application is made. In 
elugf^sh and non-irritable cuses sapo viridis or its tincture niay often 
be advatitagcoualy used iu place of the ordinary toilet soap. 

The blackheads, so far ms practicable, arc tu be removed by pres- 
eure with the fingera oV ^^'ilh a suitable inGttuiuent (see Comedo), and 
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the pustules punctured and the contents pressed out. ScrapinR the 
affected parts with a blunt curetie is a valuable measure, but is tem- 
porarilj' diMfiguring. 

State the methods of external medioatioii commonly em- 
ployed. 
By uintmeuts And lutious. If an ointment is nsed, it is to be 
thoroughly rubbed in, in small quontity ; if a lotion is employed, it 
ifl to be well Hhaken, the parts freely dabbed with it for several 
minutes and then allowed to dry oa 

State the object in view in local medication. 

To husten the niatunition and disappearance of the existing lesioDS, 
and to stimulute the skio aodgbods to healthy action. 

If sUght irritutiou or scahness results, the application is to be 
intcnuitted one or two nights ; in the meantime nothing except 
the liot-watcr sponging, with or without the application of a mild 
soothing oiotuitnt, is to be employed. 

Is it nsoally necessary to change from one external remedy 
to another in the course of treatment! 

Yes. After a certain time one remedy, ae a rule, loses its effect, 
and a change from lotion to ointment or the reverse, and from one 
lotion or ointment to another, will often be found necessary in order 
to bring about continuous improvement. ' 

Name the varions important remedies and combinations em- 
ployed in the external treatment of acne. ■ 
Sulphur is the moat vaJuflhlQ. It mayofcn be iippUed with benefit 
as a simple ointment ; — 

B. Sulphur, pnecip., 3s*-3J 

Adipin bcnz. 

Lanolin ua ^jj. 

ft Or it may he used as a lotion, as in the annexed formula : — 

R. Sulphur. pTfeeip., gisa 

Pulv. tragucauttuE, gr. sx 

Spte. camphorte, fjg 

Liq. calcis, . . . .q. s. ad fjiv. M. 
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Another lotioo, eapeci&U? useful in those cases in which an oily 
condition of the skin is present, is the following : — 

R, Sulphur, praedp., giss 

Etheris fj iv 

AlcohoUa, f 3 iijss. 

A compoiiDd lotion contiiining sulphur in one of its combiaadi 
is also valuable in many eaaes ; — 
B. Zinni sulphatis, 

rotasaii solpliureti, . . , , Sa . , . . gss-su 

AqojB, siv. M. 

(The salt^ should be dissolved Beparatel; and then mixed ; reaction 
taken [ilacc and the resulting lotion, when shaken, is miikjin appear- 
ance, and free from odor ; allowed to stand the particles settle, the 
sediment constituting about one-fourth of the whole bulk). 

At times the addition to this fonnula of several drachms of aloo- 
hul or of one half to a drachm of glycerin ia of advantage. 

An external remedy, oHen valuable, is ichthyol. It is thus [i 
Hi-ribed ; — 

B. Ichthyol, 3BB-SJ 

Cerat BJmp. ■. gir. 

Resoreia as a lotion, ten to aisty grains to the ounce, is useful ii 
Mime cases. 

The various mercurial ointments, especially one of white precipi- 
tate, five to fifteen per cent, strength, are sometimes beneficial. 

A compound lotion, containing mercury, which frequently proves 
serviceable, is ; — 

B. Hydrarg, chlorid. corroe,, gr. ii-vii 

Zinci sulphutia, gr. x-xi 

Tinct. benioini, fg ij 

Aqnte q. s. ad . . . , f^iv. 

Id extremely sluggish cases the following, used cautiously, is o 
value: — 

B- Ichthyol, 

SapoDiH viridis, 

Sulphur, pnedp., 

Lanolin, 5a gj. 



Obttinale ami iiiduraltd l^Ktrmt may be incised, tbe contents 
preasetl out, am! the interiur touched with carbolic add by means of 
a puinted stiuk. 

What precautioiL is to be taken in advising a cbang^e &om a 
sulphor to a mercurial preparation or the reverse ! 

Several days should hi alluwed to iiiteiTeiie, atherwise a diaagree- 
abli;, flithimgh temporary, staining or darkening of the skin results 
— from the foruitttiou of the black sulphuret of mercury. 



Acne Rosacea. fl 

Oive a descriptive definition of acne rosacea, ^M 

Acne rosacea is a chronie, hyperseinic or inflammatory diseaaSt 
limited to the face, especially to the noae and cheeks, characterised 
by redness, dilatation sod enlargement of the bloodvessels, moie or 
less acne and hypertrophy. ^ 

Describe the symptoma of acne rosacea. B 

The disease may be slight or wcll-iuai'ked. Kedness, capi]la^^| 
dilatation, and ucue lesions seated on tlie nose and cheeks, and som^H 
times on chin and forehead also, constitute in most cases the eati(^| 
symptomatology. ^M 

A mild variety consists in simple redness or hypersemia, inrolviiuFfl 
the nose chiefly and often exclusively, and is to be looked upon as a 
passive congestion ; this is not uncommon in young adults and is 
often associated with an oily seborrhcea of the same parts. In maoy 
cases the condition does not progress beyond this stage. In ottt^M 
cases, however, sooner or later, the dilated capillaries beoome PM| 
manently enlarged (/elangiecians) and acne lesions are often presenfei^H 
constituting the middle stage or grade of the disease ; this is tajB 
type most frequently met with. In esceptional instances, still further 
hypertrophy of the blood-vessels ensues, the glands are enlarged, 
and a variable degree of connective-tissue new growth is added j 
this latter is usually slight, but may be excessive, the nose presentiaaH 
an enlarged and lobulated appearance {rhvurphipna). ^| 

Are there any snhjectlTe Bymptome in acne rosacea f H 

As a rule, no. Some of the ocoe lesions may hw tender and pwi^| 
I fbl, and at times there is a feeling of heat and burning. ^| 
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What do you know in regard to tlie etiology ? 

In many tases the causes are obBCure. Clirouic digef 
testinaJ disorders, anremia, clilorosis, contioued exposure to heat or 
cold, menstrual and uterine irregularities, and tlie too free use of 
Bpinluous liquors, tea., ctn. are often responsible factors. 

It ia esBentiuliy a disease of adult life, common about middle age, 
oL-curring in both sexes, but rarely reaching the same degree of de- 
velopment in women as ubserved at times in men. 

I8 aone rosacea easily recognized T 

Yes. The redness, acne lesions, dilated capillaries, and, at times, 
the glandular and connective-tissue hypertrophy; the limitation of 
the eruption to the face, especially the region of the nose; the evident 
involvement of the sebaceous glands, the absence of ulceration, taken 
with the history of the case, are characteriatie. 

It ia to be diatinguiahed from the tubercular syphiloderm and 
lupus vulgaris, diseases to which it may bear rough resemblance. 

State the prognosiB of aone rosacea. 

All cases may be favorably influeoced by treatment; the mild 
and moderately-developed types are, as a rule, curable, but; u.-^ually 
ohstmate. It is a penitent disease, showing little, if any, tendency 
t^ disappear spontaneously. 

What is the method of treatment ? 
Both constitutional and local measures are demanded in moat 
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Upon what ii the constitstional treatment to be based T 

The constitutional treatment, beyond a regulation of the diet, is 
to be based upon a coiTect appreciation of the edologieal factors in 
the individual case- There are no special remedies. Iron, cod-liver 
oil, tonics, ergot, alkalies, saline laxatives, and ^milar drugs are to 
be variously prescribed. 

What is the external treatment ? 

In many respects, both as (o the preliminary measures and reme- 
dies, essentially tbe same aa that employed in the treatment of sim- 
ple ai-ne (g. v. ). In addition to the treatment there found, however, 
several other applications deserve mention : — 
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In many eases TTeminctc'a golutiim* ia valuable, applied dilute 
with one to ten parts of water. Also, a mucilaginoiw paste c 
tainiug sulphur : — 

B- Mncilag. acacite, fS'U 

Glyi^ermfe, fgy 

Sulphar. pnecip., gig. 

Or a similar paste with the glycerine in the foregoing replaced vitli 
ichthyol may be used 
In wliat m&imer are the dilated blood-Tessels and oonneGtiTe- 
tissne hypertrophy to be treated^ 

The enlarged capillaries are to be destroyed by incision or by elec- 
trolysis. Properly managed the vessels may be thus destroyed, but _ 
unless the predisposing causes have disappeared or have been ren* 
died, a new growth may take place. 

If the knife is employed, the vessels are either sUt in their lengl 
or cut transversely at several points. The method by electrolyaia L 
the same as used in the removal of superfluous hair {q. v.). • 
needle may, if the vessel is short, be inserted along its calibre, or if fl 
long, may be inserted at several points in its length. 

Excessive connective-tissue growth, exceptionally met with, it 
be treated by ablation with the scissots or knife. 



Sycosis. 

(Synunym. : Sycosis Non-parasid™; Folliculitia Barbai.) 

What do yoB understand by BycoslH 1 

Sycosis is a chrouic, inflammatory affection involving tbe 1 
follicles, usually of the bearded region only, and characterised I 
papules, tubercles and pustules perforated by hairs. 
Describe the symptoms of sycoBis. 

Sycosis begins by the formation of papules and pustules abc 

* B. Cakis |as 

Sulph. subliiuut., a 

Aqute Ji. 

To be boiled down to J v| and filtered. 
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the hair-foUioles ; the ledona occur in uambera, in close proximity, 
and together with the accompanying inflammation, make up a small 
or large area. The pustules are small, rmmded, flat or acuminated, 
discrete, and yellowish in color ; they ore perforated hy hairs, show 
no tendency to rupture, and are apt to occur in crops, drying to 
thin yellowish or hrownish crusts. Papules and tubercles are often 
intermingled. Mora or lees swelling and infiltration are noticeable. 

The disease is seen, aa a rale, only on the bearded partof the ftice, 
either about the cheeks, chin or upper lip, involving a small portion 
or the whole of these parts. 
Does conspicuous hair loss occur in sycosis t 

Ordiuurily not ; the hairs are, especially at first, usually firmly 
seated, but in those cases in which suppuration is active, and has 
involved the follicles, they may, as a rule, be easily extracted. In 
some cases destraetion of the follicles ensues and slight scarring and 
permanent hair loss result. 
State the character of the snbjectiTe Bymptoms. 

Pain and itching and a sense of burning, variable as to degree, 
may be present 

What is the course of the disease 1 

Essentially chronic, the inflammatory action being of a subaeute 
or sluggish character, with acnte exaoerbations. 
State the cttuses of sycosis. 

The etiology is obscure. It is not contagious. Local irritation 
uiay net as an exciting cause. Upon the upper lip it may have its 
ori|i;in in a nasal catarrh. Entrance into the follicles of a peculiar 
microorganism is suggested as the essential factor. 

It is seen in the male sex only, usually in those between the ages 
of twenty-five and fifty ; and is mot with in thiiKe in good and bad 
litaltli, and among rich and poor. It is comiiaratively infrequent. 
What is the patholo^ of sycosis 1 

The disease is primarily a perifolliculitis, the follicle and its sheath 
subsequently becoming involved in the inflammatory process. 
How would yon distiugnisli syoosis &oui eczema 1 

Eczema is rarely sharply limited to the bcardd region, but ia apt 
to involve other parts of the face ; moreover, the lesions are usually 
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conflueDt, ttnd there ia eidier an oozing, red crusted mirface or it^ 
dry and seulf . 

How vould yon ezolufe tinea lycosis in the diagnosis ? 

In tinea ayeoais, iir ringworm, the history uf the case is difTcre 
The piirta ure distinctly lumpy and ncwlular ; the hairs are so 
Yulvcd and bcLwaie dry, brittle, loose and tiill out, or they n 
readily extracted. Indoahtful cases, mieroscopie exumiuation oft| 
hairs may he rcBortcd to. 

Give the prognosis of Byoosis. 

The disease ia curable, but almost invariahly obitinate a 
Uous to treatment. The duration, extent and chitracter of the i 
flammatory process must all he considered. An 
opinion as b> the length of time required for a cure should olwf^ 
be guarded. 

How is sycosis to be treated T 

Mainly, and dibm exi'lusively, by external applications. 

Is oonstitational treatment of no ayail in sycosis 1 

In some instances; but, as a rule, it is negative. If indicate 
such remedies as tonies, alteratives, cod-liver oil and the like & 
be prescribed. Calx sulphurata, in one-tenth to one-fburth g 
doses, every three or four hours, ia sometunea of st 

Describe tlie external treatment 

Cnisting, if present, i," to be removed by wnrm embrocations, 
ihe inflammation is of a high grade, and the parts tender and 
fill, soothing applications, mich aa blaud oils, blauk wash and oxide- 
of-xino iiintment, cold cream and petrolatum, are to be used; boric- 
Bcid solution, fifteen grains Co the ounce, may be advised in place of 
bla«ik wash. 

In most casefl, however, astringent and stimulating remedies 
demanded from the start, such as : diachylon ointment, alone 
with ten to thirty grains of ealomel (o the ounce; oleate of m 
as a 8\-e- to twenty- per-eent. ointment ; precipitated sulphur, one 
to three drauhms to the ounce of benzoated lard, or lard and kaolin ; 
a ten- to twenty- five- per-eent. icbthyol ointment ; and resorcin lotion 
or ointment, ten to twenty per cent, etreugth. 
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application to another will bo found necessary 

Wliat would yon advise in regard to shaving t 

When bearable (and after a few days' uppUcatioii of soothing 

ruiu<«lieB it almost always is), it is to be advised in all cases, as it 

■riidly aida in the treatcipril. After a cure is effected it should 

be '^jntinued fitr winie unuith.s, until the heidthy condition of the 

paria is thorougbiy established. 

When is depilation advisable as a therapeutic measure? 

When the suppurative process is active, ia order to save the foUi- 
elcR from destruction ; Incising or puncturing the pustules will often 
Bceomplidi the same end. 

Depilation is in all cases a valuable therapeutic measure, but it is 
painful; as a routine practice, sliaving is less otyect ion able and, upon 
the whole, is probably as satisfactory. 
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acnc-Iike disease of the haiiy border of the back of the neck, 
(ifltD fxtendiDg uitward to the occipital region ; partaking, especi- 
nlly Litur lu its course, Eomewbat of the nEtture of keloid. Several 
or mure acne-like lesions, pipular and pustular, duaely grotiped or 
biinclied, appear, developing ulowly, usually to the size of peas ; are 
red, pale red, or whitish, often enveloping amull tnfla of hair, and 
attended with more or leas hair loaa. ItB eouree ia gradual aud 
pewisteuL It ia an exceedingly rare condition, the exact nature 
of wluL'h is still obscure. 

Give the treatment. 

Treatment, which is usually unsatisfactory, consists of stimulating 
applications — the same, in fact, as employed in sycosis, sulphur and 
ichthyol descr\-inK special mention. Depilation is valuable. 



Impetigo, 

(.Vynonfm.' Impetigo Simplex.) 

What is impetigo ? 

Impetigo is an acute, Infiiunmatory disease, characterized by tbe 
formation of one or more pea- or finger-nail-sized, rounded and 
elevated, usually firm, discrete pustules 
Describe the BymptomE and course of impetigo. 

The affection is sometimes preceded by slight malaise. Several 
or more lesions may be present, scattered over one part, or more 
commonly over various regions, such as the face, hands, feet and 
lower extremities. The pustulce are sucb from the beginning, and 
when developed are u.sually of the size of a pea or finger-nail, ele- 
vatenl, semi-globuW or rounded, with somewhat thick and tough 
walls, and of a whitish or yellowish color; at first there may be 
a slight inflammatory areola, hut as the lesion matures this almost, 
if not entirely, disappears. The pustules show no disposition to 
umlnlication, rupture or coalescence ; drying iu the course of several 
days or a week to yellowish or brownish crusts, which soon drop off, 
leaving no permanent trace. 

The diHCoae is benign in character and usually of short duration, 
and, aa a rule, without subjective symptoms. 
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Wliat is the cause of the disease ? 

The cause is not known. It may possibly be due to the presence 
of miurobrganiamg. Its Kubjwts, ijumnionly young children, are 
uf^n well-nourished. Microscopicaiiy the contents of the lesions 
are found to be composed, of pus-corpusclea, a few red blood-oor- 
piiactes, epithelial cells and cellular debris. 

The individuality of this disease is questioned; the consensus of 
opinion aeema to be in the direction of viewing the«e eases as anom- 
alous esaniples of impetigo contagiosa. 

In what respects do impetigo ooatagiosa and ecthjrma differ 
from impetigo ? 

The lesions of impeligocootugiosa are vesicular or vesico- pustular, 
flattened, thin-walled, superficial and oflen mnhilicated, and, if close 
together, tend to coalesce, drying, in the course of a few days or 
a week, to thin, wafer-like, light yellowish crusts. 

The lesions of ecthyma are markedly inflammatoiy, havmg a hard 
and often extensive baae, and a. distinct areola, drying to brownish 
or blackish cnusts, beneath which will be found deep excoriatious. 
It is, moreover, usually seen in adults, in those who are in a depraved 
condition of health. 

State the prognosis of impetigo. 

Favonible. The disease ti!nds to rapid and spontaneous disappear- 
an(«, rarely lasting more than ii few weeka. 

Give the treatment. 

Treatment is seldom demanded ; but the lesions may be incised, 
the contents pressed out, and a simple protective dressing of carhol- 
izcd oxide-of-zino ointment applied. For sluggish lemons, the same 
oiotment, with ten to twenty grains of white precipitate, may be used. 



Impetigo Contagiosa. 
Give a deicriptiTe definition of impetigo contagiosa. 

Impetigo contagiosa is an acute, contagious. Inflammatory dis- 
eaae, chamcterized by the fiirmatiim of discrete, suijcrficiul, flat, 
rounded, or oralish veaiclea or blebs, soon becoming vesIco-puMtular, 
and dicing to thin yellowish crusts. 



h 
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Upon what parts does the ernptioa conunonly appear ? 

U[ion tlic: (iii'e, soiilp, mid liaiids, and csccptiiiiiiilly uiwn oilier 
regiuns. 

Sesoribe ttie symptonu of impetigo contagiosa. 

One, several or mure small piii-liead -sized piiiiulo-vuaiclL'S orveaicles 
make their appenr^iiiee, uauiJly upon the fane and fiiigera. They 
iuorease in size by extending periphemlly, hut are more or less flat- 
tened and umbilicated, and are without cunspicuoua areula. The 
lesiana may attain the size of a. dime or larger, and when close 
together may cuale»:e and ibrm a large patch. In some aisea dis- 
tinct blebs result. New lesions may appear for several daya, but 
finally, in the course of u week or ten days, they have all dried to 
thin, wafer-like cmata, of a Btraw or light-yellow color, hut slightly 
adherent, and appearing as if stuck on ; these soon drop off, leaving 
faint reddish spots, which gradually fade. As a rule there are no 
constitutional Bjmptoms, but in the more severe cases the eruption 
may be preceded by febrile disturbance and maliUBe. Itching may 
or may not be present 

State tlie cause of the disease. 

The etiology is not known. It is contagious, the contents of the 
lesions being inoculabic w'^ aiito-inoculable. At times it seems to 
prevail in epidemic form. Slicroiirganisms are now looked npon 
as causative. A relationship to vaccination has been noted in some 
instiiuics. It is commonly observed in infanta and young children. 
From what diseases is impetigo contagiosa to be differ- 
entiated? 

Friim eozcma, siniple impetigo, pem]ihigus, and ecthyma, 

How does impetigo contagiosa differ from these several dis- 
eases? 

By the character of the lesions, their growth, their superfidaJ 
nature, their course, the absence of an inflammatory base and areola, 
the thin, yellowish, wnfer-like crusta, and usually a history of con- 
tagion. 
State the prognosis. 

The effect of treatment is usually prompt. Tbe disease, indeed, 
tends to Bpontaueous disiippearancu in one to two weeks ; in 
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tionul inatances, mure eapeciuUy iu tboi^ cuaea iu which itching is 
present, the escuriatioaB ur scratch -mai'ks become itiocuktecj, and 
in thia way it may persist several weeks. 
What is the treatment of impetigo conta^oBa ? 

Tri^ntnient consiteta in the dei^traetiDTi of the auto-inoculahle prop- 
ertit'H of tlie contents of the lesions ; thia is effected by removing 
the cnistd by means of WHjm water-and-Buap wiushings, and sub- 
sequently rubbing in an ointment of ammoniatud mercury, ten tu 
twenty graina to the ounce. In itching cases, a saturated solution 
of borio acid, or a curholiu'acid lotion, one to two drachms to the 
pint, b (o be employed for general application. 



Impetigo Herpetiformis. 
Seicribe impetigfo herpetiformiB. 

Impetigo herpetiformis is an extremely rare disease, observed 
naually in pregnant women, and is characterised by the appearance 
of numerous isolated and oloaely-crowded pin-head-aized superficial 
pustules, which ehow a decided disposition to the formation of eu-cu- 
lar groups or patches. The central portion of these groups dries to 
cniata, while new pustules appear at the peripheral portion. They 
tend to coalesce, and in thia manner a greater part of the whole sur- 
face may, iu theeourHeofweekaormontha,ljecomeinvolved. Pro- 
found constitutional disturbance, nsually of a, septic character, pre- 
cedes and aecompaniuB the disease ; in ahnost every instance a fatal 
termination sooner or later results. 

It is possibly a grave type of dermatitis herpetiformis. 



Ecthyma, 
Give a deBcriptive definition of ecthyma. 

Ecthyma is a JiiwaBe characterized by the appearance of one 
eral or mure discrete, finger-nail -sized, flat, nsually markedly ii 
matory pustules. 
DeBcribe the Bymptoms and course of ecthyma. 

The lesiuns begin ae small, usually pea-sized, pustules ; in< 
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somewhat in area, and when fiilly developed are dime-sized, or larger, 
aomewhiit flat, with a markedly inflamniatory hase und areola. At 
first yellowish they soon beuume, from the admixture of blood, red- 
dish, and dry to brownish crusts, beneath which will be found snper- 
fioial escoriations. The individual pustulea are usually somewhat 
neute iD their comae, but new lesions may contmue to appear from 
day to day or week to week. As a rule, not more than five to twenty 
are prcseut at one time, aud in moat oasea they are seat«d on the 
legs. More or less pigmentation, and Bomctimes superficial scarring, 
may remain to mark the site of the lesinna. 

Itching is rarely present, but there may ije more or le.ss pain and 
teudemesa. 
What is the cause of ecthyma ? 

It IH esaentially a disease of the poorly cared-for and ill-fed, and, 
according to present prevailing views regarding suppurative pro- 
cesses, the direct estiting cause maybe the introduction of micro- 
organisms into the tijlliculur openings. It is commonly observed in 
male adult& 
From what diseases is ecthyma to be difibrentiatedt 

From simple impetigo, impetigo contagiosa, and the ^t pustular 
syphiloderm. ■• 

How ii it distingaishGd from these several diseases t 

The siEc, shape, inflammatory action, and the depraved general 
condition will serve to differentiate it from simple impetigo ; the same 
oharaot^irs, the distribution and non-coutjigiousness will dL^tinguish 
it from impetigo contagiosa ; and the absence of ooncomitaut symp- 
toms of syphilis, and of positive ulceration, as well as ita distribu- 
tion und more rapid and inflammatory course, will esclude the pus- 
tular syphiloderm, 

Btate the prognosis. 

The disease is readily curable, disappearing upon the removal of 
the predisposing cause. 
What treatment is to be advised ? 

Good food, pnjpcr hygiene and touio remedies ; and, locally, re- 
moval of the crusts and stimulation of the underlying surface with an 
ointment of ammouiated menmry, ten to thirty grains to the ouoci^ 



125 

The foUowiDg mild antiseptic lotion, which mnt«rially leseena tbe 
tendency to the fonnatioa of new leaions, lua; be applied to tlie 
affected region two or three times daily r — ■ 

B. Aci<li borici, • 3iv 

Besonjni, 3'j 

Glycerinse, fgij 

Alcoholia fSJ 

Aquce, q. B. ad Oj. M. 

A weak lotion of thymol, corrosive sublimate or ichili.vol wouJd 
doubtless be eaually effectiiiil. 



Femphigos. 
What do yon understand by pempliif us f 

I'einphigua is an acute or chronic disease chaiueterizcd by the m 
ceaaive formation of irregularly-scattered, varioualj-siKed blebs. 
Kame the varieties met with. 

Two varieties are usually described — pemphigus vulgaris and 
pemphigus fotiaceus. 
Describe the lymptoiiu and conrse of pemphigus vulgaris. 

With or without precursory symptoms of ^stemic disturbance, 
irregularly scattered blebs, few or in numbera, make then: appear- 
ance, arising from erythematous spots or from apparently normal 
skin. They vaiy in size from a pea to a large egg, are rounded or 
ovalieh, osnally distended, and contain a yellowish fluid which, later, 
becomes cloudy or purifonn. If ruptured, the rcle is exposed, but 
tho skin soon regains its normal condition ; if undisturbed, the fluid 
UBUaUy disappeara by absorption. Each le^iion runs its course in 
several days or a. weeL 
That course does pemphigus vulgaris pursue 1 

Usually chronic. The disease may subside in Kcveral moatha and 
the process come to an end, conatitnttng the acute type. As a rule, 
however, the disease is chronic, new bleba continuing to appear 
from time to time for an indefinite period. 
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In what respects does the severe form of pemphigus vul- 
garis differ from the ordinary type 1 

In the severe or maligniint type the eruption is more profiise ; 
thi^rQ ia marked, aod often grave, eysteniic depression, and the 
luEiuns are attended with nloerative aclioD. 
Describe the Eymptoms and course of pemphigus foliacens. 

lu this, the griive type of the diaeaw, the blebs are loose and 
fiiii^L'iJ, with milty or i)urifonn contents, rupturing and drying to 
iTUHtfl, which are cast off, disclosing the reddened corium. New 
blebs appear on the sites of disappearing or baif-ruptured lesions, 
and the whole surl'ace may be tbos inTolved and the disease con- 
tinue fur years, eumpmmisiu^ the general health and eventually 
endiri« fiititll.v. 

What is the character of the subjective symptoms in pem- 
phigus ? 

Tlio Nubjettive Myuiptouis consist Tariously iif beat, teuderuess, 
pain, hiimiug and itA.-biiig, and may be slight or troublesome. 

What is known in regard to the etiology of pemphigus ! 

Tbo ouuses are obscure ; general debility, overwork, shock and 
nervous exhaustion are thought to be of infloeuee. The disease is 
not eontagious, nor is it due to syphilis. It may oeeur at any age. 

It is a rare disease, especially in this country. 
What is the pathology ? 

Tlie lesions are suiierficially seated, usually between the homy 
luyiTund upper part of the rete. Round-cell infiitratiou and dilated 
blood vessels are found about the papiUee and in the sabcntaneons 
tissue. Tbo contents of the blebs, always of alkaline reaction, are 
at first serous, later containing blood corpusclea, pus, fatty-acid 
eryslals, epithelial cells, and oeciiaiimally uric acid crystals and free 



From what diseases is pemphigus to be differentiated! 

I'Vom herpes iris, the bullous sypiiilodemi, impetigo contagiosa 
and dermatitis lier^ietjlbruils. 

How do these several diseases differ &om pemphigus T 

Tbe aeule course, small lesions, concentric arrangement, variegated 
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colors, and difitribution, in berpos iris ; the tliick, Iiulky, greeaiHh 
cmats, the uuderlying ulneration, the course, history, aiid the pres- 
ence of oiincomitant symptoms of Eiyptilis, in tlie bullooa syphilo- 
denn ; the history, conrse, distribntion, the character of the crusting, 
aod the contagious and autu-inoculahle properties of the contents 
of the lesions, in impetigo contagioEa ; the teodeniy to appear in 
groups, the smaller lesiona, the intense itchiness, course, multiform 
characters of the eruption and the disposition to change of type iu 
dermatitis herpetiformis, — will serre as differential points 
State the prognoBis of pemphig^. *" 

Iisduration is uncertain, aud the issue may in Ecvere cases he fatal 
In t!ie milder types, aft<:r months or several years, recovery may 
take place. 

The extent and severity of the disease and the general condition 
(if the patient are always to be con^dered before an opinion is 



Give the treatment of pemphigna. 

Both coui^titutional and lucul measures are domunded. Good 
nuliitioua food aud hygienic regulations are essential. Ai-sienic and 
qiiittia are the most valuable remedies. The former, in occasional 
instances, seems lo have a specific infiuence, and should always he 
tried, beginning with small doscB and increasing gradually to the 
point of tolerance und continued for several weeks or longer. The 
remedy should not he set aside as long as there are signs of improve- 
ment, nulesg the supervention of stflmachic. intestinal or other dis- 
turbance deunind its discontinuance. Other tonics, such «s iron, 
Btrj'chnia and cod-liver oil, are also at times of service. 

The blebs should be opened and the parts anointed or covered 
with a mild ointment. In more general cases bran, starch and 
pclatin balhs, and in severe cases the continuous bath, if practi- 
cable, are to be used. 
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CLASS III.— HEMOBBHAGES. 

Piirpura. 
Define purpura. 

Purpura is a hcmorrliagic affection characterized by the appear- 
ance of Tariously-aized, usually noa-elevat«d, smooth, reddish or 
purplish spots or patches, not disappearing under preBsure. 
ICame the several varieties met with. 

Three— purpura simplex, purpura rheumatica and purpura haem- 
orrhagioa ; denoting, respectivi^lj, the mild, moderate and Bcvere 
grade of the disease. T!ie division is, to a great extent, an arbitrary 

Describe the clinical appearance and cottrse of an individual 
leaion of purpura. 

The spot, which may be pin-head, pea-, bean-sized or larger, 
appears suddenly, and is of a bright red or purplish red color. Ita 
brightness gradually fades, the color changing to a hluisb, bluish- 
grecD, bluish- or greenish -yellow, dirty yellowiah, yellowish-white, 
and finally disappearing ; varsring in duration from several days to 
several weeka. 
Describe the sTmptoms of purpura simplex. 

Purpura siiuplcK, or the luQd form, kIiows ifaelf as pin-point to 
pea- or bean-sized, bright or dark-red sjwta, limited, as a. nde, to the 
limbs, especially the lower estrcmities ; fading gradually away and 
coming to an end in a few weeks, or sew crojis appearing irregularly 
for several months. There is rarely any eysttmic disturbance, and, 
as a rule, no subjective syniptonis ; in exceptional cases an urticarial 
element is a.(lded— purpura urhcuiit. 

Describe the symptoms of purpura rheumatica. 

Purpura rheumatica (also called pilosis rheumatica) is usually 

preceded by symptoms of malaise, rheumatic pains and sometimes 

swelling about the joints ; these phenomena abate and frequently 

disappear upon the outbreak of the eruption. The lesions are pea- 

•tized, smooth, non-elevated, or slightly raised, and of a red- 



dish or purplish color ; the eruptios may be more or less generalised, 
uoet abuadant upon the Umbe, or it muy be Umit^d to thexe parts. 
It uiuy eod in a few weeks, <jr may persist for several months, new 
sjnJts appearing irregularly or iu the form of crops. 

Sescribe the symptomB of purpura hemorrhagica. 

Purimra hsemorrha^ca (also called brnd scurvy) is characterized 
usually by premonitory, and frequently aceompanying, symptoms of 
general diatreas, and by the appearance of coin to palm-sized, red or 
purplish hemorrhagic spots or pat^^hes, smooth, non-elevated or 
raised- Hemorrhage from the mouth, gums and other parts, slight 
or serious in character, may occur. New lesions continue to appear 
for several days or weeks ; and in esceptiunal instances, repeated 
relapses take place, and the disease thus persists for months. It 
may end fatally. 

State the etiolof? of purpura. 

In most instances no cause can be assigned. Tha disease occurs 
at all ages from childhood to advanced life, and in individuals, appar- 
ently, in good and bad health alike. The hemorrhagio type is oft«ner 
seen in subjects debilitiited or in a depraved state of health. 

State tlie diagnoitic characters of purpura. 

The appearance, irregularly or in crops, of bright-red or purplish 
spots, evidently of hemorrhagic nature, and not dmcppearirtg upon 
jiresture, and as they are fading, going through the several changes 
of color usually observed in any eochymosis. 

Hov does scurvy (scorbutiu) differ from purpura t 

Sfurvy, which may resemble the severe gr.ido of purpura, has a 
ilifferent history, a recognizable cause, usually a peculiar distribution, 
and is accompanied with general weakness and a spongy, sol^ and 
bleeding condition of the giuus. 

What is the pathology of porpar&T 

The lesion of purpura consists essentially of a hemorrhage into 
the cutaneous tissues. The blood is subsequently absorbed, the 
luematiu undergoing changes of color from a rud to greenish aod 
pide yellow, and finally fading away. 
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State the progiiosis 

The milder varieties disappear in the course of aeTeral weeks 
months, and are rarely of serious import ; the outwune of purpura 
hsemorrhagica is somewhat uncertiun ; although usually favorable, 
fatal result from iotem^ hem.urrba£e is posmble. 

What is the treatment of purpura T 

Hygienic and dietary measures, the administration of tonics and 
aatringente, and, in severe cases, by relative or absolute rest. 

The drugs commonly prescribed are : ergot, oil of erigeron, oil of 
turpentine, qainia, strychnia, iron, mineral acids, and gallic acid. 
External treatment is rarely called for, but if deemed advisable, as- 
tringent lotions may be employed. 



Scorbutus, 

(Sgnoni/ms! Senrrjj Sea Suncvj; Pncpiira Soorhntioii.) 

Describe scarbutoB. 

Scurvy i» a peculiar constitutional state, developed in those living 
under bad hygienic conditions, and is characterized by emaciation, 
general febrile and asthenic symptoms, a more or less swollen, turgid 
and spongy and even gangrenous condition of the gums ; and cod* 
comitantly, or sooner or later, by the appearance, uauaJly upon the 
lower portion of the legs only, of dark-colored hemorrhagic patches 
or blotches. The skin of the affected part may become brawny and 
slightly scaly, and not infrequently may break down and ulcerate. 
Hemorrhages from the various mucous surfaces, slight or grave, 
may also take place. 

State the etiolo§7 of acnrvy. 

It is due to long-continued deprivation of proper food, especially 
of fruits and vegetables. Other bad hygienic conditions favor its 
development. It is seen almost exclusively in sailors and others 
taking long voyages. 

How IB scurvy to be distinguished from purpura ? 

By the asthenic and emaciated general windiliun and the peculiar 
pufiy, sixtngy state of the gums. The cutaneous mauifestatioa is 
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more difihaed, forming usually large palm-rized patches, and, as a 
rule, limited to the region of the anfclea or lower part of the legs. 
Give the prognosia of Bcnrry, 

The disease is remediable, and usually rapidl; so. In those in- 
etaocee in which the same bad hygienic conditions and the ingestion 
of improper food are continued, death finally results. 

What treatment would you adviie in Bcnrvy ? 

Proper food, with anahundanceof fruit and vegetables. Ijemon or 
lime juice ia espeinaJly valuable, and is to be taken freely. If indi- 
cated, tonics and stimulants are also to be prescribed. For the relief 
of the tumid, spongy condition of the gums, astringent and antiseptic 
mouth washes are to be employed. 

The cutaneous manifestations, when tending to ulceration, are to 
be treated upon general prindples. 



CLASS IV.-HYPEETEOPHIES. 
"Lentigo. 



{SgHoni/m: Fieokle.) 

Describe lentigo. 

Lentigo, or freckle, ig characterized by round or irregular, pin- 
head to pea-sized, yellowish, brownish or blaeKLsh spots, occurring 
usually about the fecc and the backs of the hands. It is a com- 
mon afifectioo, varying somewhat in the degree of development; 
the freckles present may be few and insignificaot, or they may exist 
in profusion and he quite disfiguring. Heat and exposure favor theur 
development. Those of light complexion, especially those with rod 



4 



hair, are its most common subjects. The color ol 
a, yellowish -brown. 

It is commoD to all ages, but m generally i 
dBvelopment duriug adolescence, the diapa«!tio 
Kyximing less marki^ os age advances. 
What is the pathology of lentigo ? 

Lentigo consists simply of a oinjumsCTibed deposit of pigment 



n is usually 



m its greatest 
its appearance 



132 SmiUtllllS Ok' 'i'BH SKIN. 

gnmulea — merely a. localised iucrease of the normal pigment, difTeiing 
from chlouflma (9. v. ) only in the size and shape of the pigmentation. 
State the prognosis. 

The blemiahcB can be removed by treiitmeot, but their return U 
ahnoBt certaiu. 

Name the several applications commonly employed for their 
removal, 

An aquediis or aleoholic solution of orrosive sublimate, one-half 
to three graina to the ounce ; lactic acid, one part to from aix to 
twenty parts of water ; and an ointment eoutainiug a drachm each 
of bismuth Bubnitrate and ammoniated mercury to the ounce. 

The appUcations, which act by removing the epidermal and rete 
celb aud with them the pigment, are made two or three times daily, 
and their use intermitted for a few days aa soon aa the skin becomee 
irritated or scaly. 

Chloasma. 

What do you understand by chloasma 1 

Chloasma conaii^ts of an abnormal deposit of pigment, occurring as 
variously-sized and shaped, yellowish, browoisli or blaokisfa patches. 
Setcribe the clinical appearances of oliloaBma. 

Chloiismft appears either in ill-defined patches, as is commonly the 
ease, or as a diffuse discoloration. Its appearance is rapid or gradual, 
generally the latter. The patches are rounded or irregular, and 
usually shade off into the sound skin. One, several or more may be 
present, and coalescence may take place, resulting in a large irreg- 
ular pigmented area. The color ia yellowish, or brownish, and may 
even be blackish {mfhsma, melatioderma). The skin is otherwiae 
normal. The face is the most common site. 
Znto what two general classes may the various examples of 
chloasma be grouped? 

Idiopathic and sympt-jmatie. 
What cases of chloasma are incladed in the idiopathic ^oup? 

All those cases of pigmentation caused by external agents, auch 
aa the sun's rays, sinapLims, blisters, continued cutaneous hyper- 
semia from eoratcMng or any other cause, etc. 
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What cases of chloasma are incladed in the symptomatic 

IfTOIip? 

All fornis of pigment deposit which occur as a conaequence of 
yarious organic and systemic diseases, as the pigmentation, for in- 
stance, seen in association with tuberculosis, cancer, malaria, Addi- 
son'a disease, uterine affections, and the like. In such eases, with 
few CKceptiona, the pigmentation is usually more or leas diffuse. 

What is chloasma uterinum T 

Chloasma uterinum is a term applied to the ill'defined potehes of 
yeilowish-brown pigmentation appearing upon the faces of women, 
usually between the ages of twenty-five and fifty. It is most cum- 
monly seen during pregnancy, but may occur in connection with any 
ftinctional or organic disease of the ntero-orarian apparatus- 

What is ar^ryria ! 

Argyria is*the term applied to the slate-like discoloration which 
follows the prolonged administration of silver nitrate. 

State the pathology of ohloaRma. 

The sole charifie couaisls in an increased deposit of pigment, 

dive the prognosis of chloasma. 

Unless a removal of the exciting or predispoaiog cause ia possible, 
the prognosis is, as a rule, unfavorable, and the relief fiimisheJ by 
local applieations usually but temporary. 

If constitntional treatment is advisable, npon what is it to be 
based ^ 

Upon general principles ; there are no special remedies. 

How do external remedies act 1 

Mainly by removing the rete cells and with them the pigmenta- 
tion ; and partly, also, by (^limulatillg the absorbents. 

Are all external remedies which tend to remove the upper 
layers of the skin eqaally useful for this purpose 1 
No ; on the contrary sums such applicutious are followed by an in- 
crease in the pigment deposit 

Hame the several applications commonly employed. 
Corrosive sublimate in solution, in the strength of one to four 
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grains to the ounce of alcohol and vater ; a lotion made up as fol- 
lowa:— 

B- Hydrai^yri chlorid. corroa., gr. iij-Tiy 

At. tttet, diiut., f^y 

Sodii borat., ^jj 

Aqoie io«e l^iv. M. 

And also the following : — 

B. HjdtaigjTi chlorid. corros., gr. iij-viij 

Ziuc'i solphat., 

Plambi aeetat., aa gss 

Aqnie, f 3 i*- M. 

And lactic acid, with from five to tweuty partt^ of water ; and an 
ointment containing a drachm each of biBmuth subnitrate and white 
precipitate to the ounce. Hydrogen peroxide occasionally acts well. 

(Applieationa are made two or three times daily, and as soon as 
slight Bcaliness or irritation is produced are to be discontinued for 
one or two days.) 

EeratosiB Pilaris. 

(%nonjm.: Pitjriadia Piluris i Lichen Pitarii.) 

Wh&t is meant by keratosis pilaris ! 

Keratosis pilaris may he defined aa a hypertrophic affection 
characterised by the formation of pin-head-sized, conical, epidermic 
elevations seated about the apertures of the hair follicles. 

Describe the clinical appearances of keratosis pilaris. 

The lesions are uaually liuiitwl ta the extensor surfiicea of the 
thighs and arms, especially the former. They appear as pin-head- 
msed, whitish or grayish elevations, oousisting of accumulations of 
epithelial matter about the apertures of the hair foUicles. Each ele- 
Ttdon is pierced by a hair, or the hair may be twisted and impris- 
li within the epithelial mass ; or it may he broken off just at the 
if emergence at the apes of the papule, in which event it may 
1 as a dark, central speck. The skin is usually dry, rough and 
aud in marked coses, to the hand passing over it, feels not 
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unlike a, Dutmeg-grater. The disease varies in its development, in 
fflust cases being so sUght as to escape attention. As a. rule, it b 
tree from ilching. 
What oourse doei keratoais pilaria parsneT 

It is sluggisli and chronic 
Uention some of the etiological factors. 

It is not an uncommon disease, and is seen nsuidly in those who are 
uniuxjustomed to freiiueut bathing, being most frequently met with 
during the winter months. It is chiefly observed during early adult 



Is there any difficulty in the diagnoBis? 

No. It is thought at times to bear some resemblance to goose- 
flesh (cutis unserina), the miliaiy papular syphilodemi in its deeqiia- 
mating stage, and lichen scrolulosus. In goose-flesh the elevations 
are evanescent and of an entirely diflerent character; the papules 
of the syphiloderm are usually generaliaed, of a reddiah color, tend 
to group, are more solid and deeply-seated, less scaly and are accom- 
panied with other symptoms of syphilis ; in hchen scrofulosus the 
papules are larger, incline to occur in groups, and appear usually 
upon the abdomen. 
State the prognosis, 

The disease yields readily to treatment. 
Give the treatment of keratosis pilaris. 

Frequent wiirui batlis, with the use of a toilet Boap or sapo viridis, 
will usually be found cumtive. Alkaline baths are also useful. In 
obstinate cases the ordinary mild ointments, glycerine, etc. , arc to be 
advised in conjuiiction.with the baths. 
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KeratosiB Follicularis. 

Deioribe keratoua follicularis. 

KcrntosiH folliculdria {Dm-ier'i ilumne, vJithj/ons fotUcidarU, ieh- 
tht/imn mlnia-a mniai, p*i>riiii}ier-mo»ig) is a rare disease characterised 
liy piii-lifnd Ui \Ka-siteA pointed, romideil, or irregulariy-shapeJ 
Kmyinli, ViriJwniHh, red or even blat-k, lumiy papules or elevationi!, 
■rising fVotn the sebaceons or hair-follicles. They are, for the most 
part, diiorete. with a tendency here and there to form solid aggre- 
imtions or aroas. Maty of them contain projecting comified plugs 
whioh may bo »qnec«ed out, leaving pitrlike depressions. The fax*, 
Boalp, lowor trunk, groins and flanks are the parts chiefly affected. 
It is both iifflnned and denied that psorosperms are to be found in 
tliu Ifwiuns, and tu lie considered causative. 

Ah to trentinenl^ in one instance the induction of a substitutive 
dcniiiitle iiiflainMintion hnd a fnyorable influence. 

Molluscum Epitheliale. 

{Syn'mpn- : MuUusuuiii L'lmL.puaum ; Miilluscum Sebnaeuin; EpUbeliamB 
M..lluwum.) 

Oivs a definition of moUoBcam epitheliale. 

Molluwiuu ojiilhcliulo is chanicteriaed by pin-head to pea-sieed, 
roiiiiili"), Hi'iui-Kl'iliuliif, orfliitt^^ued, [warJ-likeeloviitioDB, of awhitish 

Deioribo tho symptoms and coarse of mollnscnm epitheliale. 

'I'liii iifiiiiil wilt is the face ; not infre<[uently, however, the growths 
iHi'ur nil iil.liiT piirts. Tlie lesions begin aa pin-head, waxy-looking, 
iMiindiid iir lu-uuiinuted elevations, gradually attaining the sise of 
Muiidl jH'iin. T)i>.'y hiive u broad base or oceaHionalty may tend to be- 
eouie iHHlutiuulated. They rarely exist in profusion, in most cases 
lliroo to ton or twelve lesions being present. When lolly dcToloped 
they aro soniewliat flattened and umliiheatod, with a central, darkish 
point reproseutiug the mouth of the follicle. They are whitish or 
pinkiwh, and look not unlike drops of wax or pearl buttons. At firet 
they arc flnn, but eventually, in most eases, tend to become eoH and 
break driwii. Not infrequently, however, the lesions disappear slowly 

V ubwirpli>>ii, without apparent previous sofleuing. Their course 
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ia uauolly chroaic The contents, a cheesy-lookiDg mass, mny com- 
monly be pressed out witboot liifficulty. 

What u the cause of moUiuotun epitheliale 1 

Its cause ia obscure. Opiuiou is divided as regards conlagioUB- 
ness. It occurs cliicfly in cbildreii, and especially among tlie poorer 
classes. The beliel' in the parasitic nature of the disease is gaining 
ground ; recently the opinion has been adranced that it ia due to 
psorosperms (psorospermosis). 

State the pathology. 

Ace(miiug (« recent investigations, molliiscum epitheliule is lo bo 



! regarded a^a hyperplasia of tho ret«, the growth probably beginning 
in the hair- follicles ; the so-uaUed moUuitcum bodies — peculiar, 
rounded or OToidal, sharply-de£ned, tatty-iooking bodies found in 
micrwcopical examination of the growth— are to be viewed as a 
form of epithelial degenerutiou. 




^ 
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What are the diag^iostio pointB in moUnscmn epitheliale? 

The size of tlie losiuiis, tlieir waxy or glistening appearance, and 
the presenile of the central orifice. 
It is to be differeutUted from mulluscum fibrosum, w^irts and acne. 

State the prograosis. 

The growths are amencLble to treatments In some iuatanccs the 
disease, after esistiog some wei'ks, tends to disappear spontaneously. 

What is the treatment of moUnacnm epitheliale f 

Inmaion and expression of the contents, and touching the base of 
the cavity with silver nitrate. Pedunculated growtla may be ligated. 
In some cases an ointmeut of ammoniated mercury, twenty to forty 
grains to the ounce, applied, by gently rubbing, once or twice daily, 
will bring about a cure. 



iS)/<w<igm>; TyloaiSi Tyloma; Callua; Calluoa; Callosity; Ker 

What do you understand by calloBitas t 

A hm'd, thickened, horny patch made up of the 
of the epidermis. 

Desoribe the olinioal appearances. 

Callosities are moat common about the hands and feet, and cod- 
aiat of small or large patches of dry, grayish-yellow looking, hard, 
slight or excessive epidermic accumulations. They are somewhat 
elevated, especially at the central portion, and gradually merge into 
the healthy skin. The natural surface lines are in a great u: 
obliterated, the patches usually being smooth and horo-Uke. 

Are there any inflammatory symptoms in callositas ! 

No ; but eieeiJtioually, from accidental injury, the i 
corium becomes infiamed, suppurates, and the thickened 



State the causes of callositas. 

Pressure and friction ; for example, on the hands, &om the use of 
various tools and implements, and on the feet from ill-fitting shoea. 
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It is, indeed, often to be luokeJ u[ion aa ao effort of nature to 
protect the more delicate corium. 
In exceptional ioHUuices it arises without appEirent cause. 

Wtat is the pathology? 

Tlie cpidermia alone is involved ; it consists, in fact, of a hy[>er- 
plasia of the humy liiyer. 

Btate the pro^osls of callositas. , 

If the causes aje removed, the accumnlatioo, as a rule, gradually 
dL^ppcars. The effect of treatment is always rapid and positive, 
bnt unless the etiological factors have ceased to act, the result b 
usually but temporary. 

How is calloHltas treated? 

When treatment is deemed advisable, it consists in softening the 
parts with hot-water aoakings or poultices, and subsequently shaving 
or scraping off the callauB mass. The same result may also be often 
effected by the continuous application, for several days or a week, of 
a 10 to 15 per cent, aalit^lated plaster, or the application of a saH- 
cylat«d collodion, same strength; it is followed up by hot-water 
soaking, the accumulaljon, as a rule, coming readily away. 



Clavus. 



What is olftvuB ? 

Clavus, or com, i 



a small, circumscribed, flattened, deep-seated, 
dly seated about the toes. 



Describe the clinical appearances. 

Ordinarily a corn has the appearance of a small callosity ; the skin 
is thickened, jiolished and homy. Exceptionally, however, occur- 
ring on parts that are naturally more or less moist, as between the 
toes, maceration takes place, and the result is the so-called wji com. 
The dorsal aspect of the loes is the common site for the ordinary 
variety. The usual wze is that of a small pea. They are p 
on pressure, and, at times, spontaneously so. 
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State the came*. 

Corns are caused by pressure and friction, and may usually be re- 
ferred to improperly fitting shoea 
What ii the patholo^ of clavns^ 

It ia u hypertropliy of the epidenn. Its shape la conical, with 
the base exteruitl and the apes presaing upon the papillee. It m, in 
fact, a peculiarly-shaped callosity, the central portion and apex 
being dense and horny, forming the eo-c^led core. 
Give the treatment of clanu. 

A simple method of treatment cousiBta in shaving ofi', after a pre- 
liminary hot-water soaking, the outer portion, and then applying a 
ring of felt or like material, with the hollow part immediately over 
the site of the core ; this should be worn for several weeks. It is 
also possible in some cases to extract the whole corn by gently dis- 
fiecting it out ; the after-treatment being the same as the above. 

Another method ia by means of a ten* to fifteeu-per-cent. solution 
of Bolicyhc acid, in alcohol or collodion, or the following : — 

B. Ac. salicylici, , gt. xxx r,^ 

Ext. cannabis lud., gi. x 

Coliodii, fgiT. M. 

This is pttintud on the corn night and morning for several days, at 
the end of which time the parts are soaked in hot water, and the 
mass or a greater part of it, will be found, as a rule, to come readily 
away ; one or two repetitions may be necesi^ary. Lactic acid, with 
one to several parts of water, applied once or twice daily, aclfi in a 
similar manner. 

Soft corns, after the removal of pressure, may be treated with the 
solid stick of nitrate of silver, or by any of the methods already 
nieutionc4l. 

In order that treatment be permanently successful, the feet are to 
be properly fitted. If presauie ia removed, corns will commonly 
disappear spontaneously. 
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Coma Catanenm. 

(SgHOBi/mi : CorauHttmttnum; CbIbbbouk Horn.) 

What 18 oorna cntaneimiT 

A futaiieous horn isadrcumseribed hyi>ertropliyof theepidenaig, 
fonuin^ aa outgrowth oi' horn;^ cotisiateuce and of variable mze and 

At what age aiid upon what parts are catao60iu honu ob- 
served 1 

They are UBually met with late in life, and are mostly seated upou 
the face and scalp, 



I 




Deatoibe the clinical appearanoes. 

la appearance outaneouB horns re^tuble those seen in the lower 
animals, differing, if at all, but slightly. They are hard, solid, dij 
and somewhat brittle ; nsoally ta)Kring, and may be either straight, 
curved or oroolted. Their surfiice is rough, irregular, laminatecl or 
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fissured, tbe ends pointed, blunt or clubbed. The color varies ; it is 
usually grayiah-yelluw, but may be even blackish. As commonly 
seen they are small in size, a. fraL-Uoa of hd inch or an inch or there- 
abonts in length, but esceptionatly attain considerable proportions. 
The base, which rests directly upon the skin, may be broiid, flat- 
tened, or concave, with the underlying and a^aoent tissues normal 
or the papillte hypertrophied ; and in some caaea there ij 
lees inflammation, which may be followed by eunpuration. Thoy 
are usually solitary formations. They are not, as a rule, painfiil, 
unless knocked or irritated. 
What course do cutaneous horns pursue T 

Their growth is usually slow, and, afler having atttuned a cettam 
size, they not infrequently become loose and fall ofl"; they are ahnost 
always reproduced. 
What is the cause of these homy growths ? 

The ca,use is not kaowQ ; appeiiriug about the genitalia, tliey 
usually develop from acuminated wart^. They are rare formatioDB. 
State the pathology of comu cutaneutn. 

Horns consist of closely agglutinated epidermic oells, forming 
small columns or rods ; in the columns themselves the cells are 
arranged concentrically. In the base are found hypertrophic papil- 
he and some bloodvessels. They have their starting-point la the 
ret« muooBum, either from that lying above the papillso or thai j 
lining the follicles and glands. 
Does epitheliomatous degeneratioti of the base ever occur t 

Yes. 
State the prognosis. 

Cutaneous boms may be readily and permanently removed. . 
What is the treatment 1 

Treatment consists in detachment, and subsequent destruod 
of the base ; the former is accomplished by dissecting the horn ai 
from the base or forcibly breaking it off, the latter by means of b 
of the well-known caustics, such as caiistic potash, chloride ol 
and the galvano-cautety. 

Another method is to excise the base, the horn coming away w 
it ; this necessitates, however, considerable loss of lisaue. 




(.Vy»o«yM .- -VftLlt.) 

What 18 Termoa t 

Verruca, or wart, is a. hard or soft, rounded, flat, acuminated or 
filiform, circuniBcribed epidermal and papillary growth. 

Vame the several Tarietiea of warts met with. 

Verruca vulgaris, verruca plana, verra«L digitata, verruca filiformis 
aod VPinira acuminata. 

Deaoribe vermca volgaris, 

TLiB is the common wart, occurring mostly upon the hands. It ia 
rounded, elevated, oircumscrihed, hard and homy, with a broad base, 
and usually the siae of a pea. At first it ie smooth and covered with 
slightly thiukened epidermis, but later this disappears to some ex- 
tent, the hypertrophied papillaa, appearing as minute elevations, 
making up the growth. One, aeveral or more may be present 

Seacribe verruca plana. 

This is the su-euUed flat wart, and occurs commonly upon the 
back, esjiecially in elderly people (verriiea eeidlix, keratogii pigmen- 
tosa). It is, as a rule, but slightly elevated, is usually dark in color, 
and of the size of a pea or fingor-nail. 

Describe vemuia flliformis. 

This ia a thread-like growth about an eighth or fourth of an inch 
long, and occurring commonly about the face, eyelids and neck. It 
ia usually boII to the touch and flexible. 

Describe vermca digitata. 

This is a variety of wart, which, especially about the edges, is 
marked by digitations, extending nearly or quite down to tho baae. 
It is oommonly seen upon the scalp. 

Deioiibe vermca acnminata. 

This variety {venereal wart, pointed leart, pointed cxmdyloma), 
usually occurs about the genitalia, especially upon the mucous and 
muito-cuUneous surfaces. It cooaistfi of odg or more groups of 
lated, pinkish or reddish, raspberry-like elevations, and, aooord- 
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ing to the region, may be dry or moiBt ; if the latter, the secretion, 
which ia usually yellowish and purifbrm, from rapid decomposition, 
deyelops an offonaive and potietratiug odor. The formation may bo 
the size of a. snial! peii, or may attain tha dimeosionB of a SsL 

What is the cause of warts I 

The etiology is not known. They are mt 
and early adult life. Irritating secretions 
tive in the acuminated variety. Cutitagi 



thought to be causa- 
been asserted. 




.boutlhaanuB. (^/ter Aililm.) 



State the pathology of warta. 

A wart consists of both epidermic and papillary hypertrophy, the 
interior of the growth containing a vascular loop. In the acuminated 
variety there are marked papillary enlargement, excessive devdop- 
raent of the mucous layer, and an abundant vascular supply- 

Oive the treatment of waxts. 

For ordinary warta, excision or destruction by caustics. The re- 
|)eated apphcation of a saturated alcoholic solution of salicylic add is 
often curative, the upper portiou being pared off fmm time to time. 
The filitbrm and digitate varieties may be snipped off with tin 



eciBsora, and the baee toucJied with nitrate of silver; or a ligature 
may be used. Curetting is a valuable operative method. 

Verruca acuminata ia to be treated by maintaining absolute clean- 
lineaH, and the application of such astriugeuts as liquor plumbt 
t^ubacetotis, tincture of iron, powdered atum and boric acid. The 
italiuylio add solution may also be used. -In obstinate caees, gla dal 
acetic acid or chrumic ucid may be cjiuiiuusly employed. 



Verruca Necrogenica. 

lortem Wart; Anatomital Tubercle; Tufc 



lat is vemioa necrogenioa T 
■Verruca necrogenica ia a rare, loadized, papillary o 




Tanuw MeengSDlcK. [Aflet jamtcHn OvytMt 

matioD, resulting from contact with decomposing animal matter, and 
occurring u-smdly abuut the knuckles or other parts of the hand. 



Dwcribe the symptomB. 



a a small, papule-like growth. 
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gradually in area, and when well advanced oppeara as a, pea, dime- 
siicd <ir larger, somewhat inflammaUiry, elevatol, flat, wurty maaa, 
with usually a tendency to eiight pus formation between the 
bypertropliiMi papilla. The Burlace may be horny or it may be 

It tendii t« enlarge slowly and is usually persistent, but it at time« 
underg(ieB iuvolutiun. 

Wliat is the etlolo^ of verruca necroirenioa ! 

A(!curdiug Ui reeent luveBtigiitionB, it ia thought to be due to inoca- 
latiun of the tubercle baoillus— analogous, in fact, in its etiology, 
to lupus and other forms of tuberculosis of the aHn 

Give the prognoBis. 

It is usually persistent, and may be progressive i exceptiooaUj', it 
tends, after a time, to spontaneous diaappeanLnce. 

What is the treatment of vermoa necrogenicaT 

Treatment consists in its removal by means of such caustics as 
caa'^tio potash, chromic aud nitrio acid ; or hy means of thorough 
curetting and subsequent cauterization of the base with nitrate of 
silver or other caustio. In some cases the continuous application 
of a strong (25 per cent.) salicylic-acid plaster will bring about a 



NesTtui FigmentoBuB. 

{Sy»o«y^ : Mole.) 

Describe nEema pigmentoius. 

Nrevua pigmentosus, commonly known as mole, may be defined 
as a circumscribed increase in the pigment of the skin, usually osao- 
oiated with hypertrophy of one or all of the cutaneous structures, 
especially of the connective tissue and hair. It occnrs singly or in 
numbera ; is usually pea-, bean-sized or larger, rounded or irregular, 
smooth or rough, flat or elevated, and of a color varying from a Ught 
brown to black; the hau* found thereon may be either colorless or 
deeply pigmented, coarse and of considerable length. It is, as a 
role, a permanent formation. 
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Name the eeveral varietiea of nieviis pii^entosas met with. 

Nffivus apilus, uffivus pilosua, naevTin verrucomia, and nrevus lipu- 
matodea. 
What is nffiTiiB Bpilns ? 

A smooth mid flat nievus, consisting essentiiilly of aiigmeuted 
pigmeDtutiou aloue. 
What is naevuB pilosus ? 

A nasvua upon whieli there is au abuonnal growth of hair, slight 

What is aeevus vermcoBiu ? 

A iia;vu3 to which is aildwl hypertrophy of the papillte, giving 
rise to a fiirrowed and uneven MUrface. 
What is nsevus lipomatodes T 

A riicviis widi exeewive ful ami connective- tissue hypertmphy. 
State the etioloer of nmvaa pi^mentosiiB. 

The CAUses are obscure. TIic growtjia are uautdiy congenital; hut 
the smooth, non-hairy moles may be acquired. 
Give the pathology of dsbtos pigmentosus. 

MicroBCopical csaminatioD shows a marked increase in the pig- 
ment in the lowest layers of the ret^e mucoRum, as well as more or 
leea pigmentation in the eorium usually following the courae of the 
bloodvesaelfl ; in the Temicona variety the papillse are greatly hy- 
peitrophied, io addition to the increased pigmeutatiou. There is, 
as a rule, more or less conDective-tisaue hypertrophy. 
What la the treatment of menu pigmeatosaa 1 

In many instances interference is scarcely called for, hut when de- 
manded consists in the removal uf the formation either hy the knife, 
hy caustics, or by electrolysis. This last is, in the milder vaHetiea 
at least, perhaps the best method, as it ia less likely to be followed 
by disfiguriDK dcatrices. In ngevus pilosiu the removal of the hairs 
alone by electrolysis is not infrequently followed by a decided diminu- 
tion of the pigmentation. 
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Ichthyosis. 
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Give a descriptive de&ution of ichthyosis. 

Ichthyosis ia a chruQie, hypertrophic dbease, characterized by diy? 
ness and schUdcss of the skin, with a variable amount of papilkry 
growth. 
At what age is ichthyosis first observed "i 

It is first noticed in infancy or early childhood. 
What extent of snr&ce is involved ? 

Usually the whole surface, but it is most marked upon the ex- 
tensor surfaces of the arms and legs, especially at the elbows and 
knees ; the face and scalp, in mild cases, oftea rem^n free. 

Kame the two varieties of ichthyosis usnally described. 

Ichthyosis simples and ichthyosis hystrix, terms commonly em- 
ployed to designate the mild and severe forms respectively. 
Beaoribe the clinical appearances of ichthyosis. 

The milder forma of the disease may be so slight as to give rise to 
simple dryness or harshnega of the skin (xeroderma); but as commonly 
met with it ia more devebped, more or less marked Bcaliueaa in the 
form of thin or somewhat thick epidermal plates being present. The 
papiUee of the skiu are oilen slightly hypertrophicd. In slightcasee 
the color of the scales is usually light and pearly ; in the more marked 
examples it is dark gray, olive green or black. 

In the severe variety — ^ichthyosis hyatris — in addition to scalinesa 
there is marked papillary hypertrophy, forming warty or spioons 
patches. This type is rare, and, as a rule, the surfiice involved is 
more or less limited. 
Are there any inflammatory symptoms in ichthyosis f 

No. In fact, beyond the disfigurement, the disease causes no inoon- 
venienee ; in those wetl-marlted cases, however, in which the scales 
are thick and more or leas immovable, the natural mobility of the 
parts is compromised and Assuring often occurs. In the winter 
months, in the severer cases, exposed parts ma; become slightly 
stous- 
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Does ichthyosis vary somewhat with the season ? 

Yes. In all iwsia thu disease is better in the warm months, and in 
the mild forms may entirely disappear during this time. This favor- 
able change is purely mechiiniool— due to the maceration to which 
the increased activity of the sweat glaods gives rise. 

Is the ^neral health affected in ichthyosis ? 

No. 
What course does ichthyosis pnrsae ? 

Chronic Beginning in early infancy orehildhirod, it usually becomes 
(n^uftlly more marked until adult age, after which time it, as a 
rule, remains stationary. 
What is the etiolo^? 

Beyond a hereJitaiy influence, which is often ji positive factor, the 



State the pathology. 

Anatomically the essential feature is epidermic hypertrophyj with 
usually a vaiying degree of papillary hypertrophy also. 

Xention the diagnostic features of ichthyosis. 

The harwli, diy skin, epidermiu and papillary hypertrophy, the 
ftirfiir.iciioiw or plat«-like soaliness, the greater development upon 
the extensor surfaces, a history of t!ic affectitin dating from early 
childhood, and the absence of inflammatory symptiDms. 

How is ichthyosis to be distingiiished from eczema, psoriasis, 
and other scaly inflammatory diseases f 

By the absence of the intiammaljiry element. 

What is the outlook for a case of ichthyosist 

The prognosis is unfavorable as regards a cure, but the procees 
may usually be kept in abeyance or rendered endurable by proper 
measures. 
What treatment would yon prescribe for ichthyosis 1 

Treatment that has in view removal of the sealinesa and the 
maintenance of a soft and^exible condition of the skin. 

In mild cases frequent wanu baths, simple or alkahne, will suffice ; 
in others an applicstiou of an oily or fatly sahetaiioe, such as the 
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ordinary oils or ointmente, maJe several hours or iramedifttely before 
the hath may be necessary. In moderately developed cases the skin 

to be washed energetically with sapo viridis and hot water, fol- 
Jowed by a warm bath, after which an oily or fatty application is 
made. In some of the more severe cases the following plan is 
■often useful ; The parts are first ruhhed with a soapy ointment con- 
siEtiag of one part of precipitated sulphur and seven parts of sapo 
viridis ; a, hath is then taken, the skin wiped diy, and a one to five 
per cent, ointment of snlieylie add gently mbbed in. 

CJIycerine lotions, one or two drachms to the ounce of water, arc 
dso beneficial ; as also the following : — 

R. Potasaii iodidi, 3j 

Glycerinffii, 3j 

Lanolin, 

01. bnbnli U Jas. M. 

In severe eases of ichthyosis hyatrix it may he necessary, also, to 
employ caustics or the knife. 

Vliat syBtemic treatment would you prescribe! 

Coafititutional remedies are practically powerless ; occaaonally 
some good is accomplished hy the internal administration of lioBeod 
ffil and jaborandL 



OnychauxiB. 

(%iionjtn .- Hyportrophy of the Nail.) 

Describe onychanziB. 

Onychauxis, or hypertrophy of the nail, may take place in one 
or all directions, and this increase may be, and often is, accompanied 
by changes in shape, color, and direction of growth. One or all the 
Bails may share iu the process. A» the result of lateral deviation 
of growth, the nail presses upon the surrounding tissues, producing 
a varying degree of iDflammotioa^piironi/c/iiVt. 

M the etiolo^ of hypertrophy of the nail T 

I The condition may he cither congenital or acquired. In the latter 
~B usually the result of the eiteosiou to the matrix of 
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siich cntaneous disea§es aa psoriasis and eczema; or it h produced by 
consiituttonal maladies, such, as syphilis. 

Gire the treatment of hypertrophy of the nail. 

Treatment consista in the removal of the rcdnudant nail-tissue by 
meiins of the knife or scissors ; and, when dependent upon e^'zema 
or psoriaaJH, the employment of remedies suitable for these diseases. 
When it is the result of syphiha, the medication appropriate to this 
disease is to be employed. 

In paronychia the nail should be frequently trimmed and a, pledget 
of lint or cotton be interposed between the edge of the nail and the 
adjacent soft parts ; astringent powdera and lotions may often bo 
employed with advantage; and in severe and x>ersistent cases ezco^n 
of the nail, partial or eomplet*,', may bo found iieceesaiy. 



HypertrichoaiB. 

(%n..nym..- Kiraulir!.; Hyi.ertrojihy i>f ll.o It, 

What is meant by hypertiichous ? 

Hyjiertriehosis is a term applied to 
either as regards region, extent, age or eci. 

Describe the several conditions met with. 

The unnatur.d hair growth may be slight, as, for instance, upon a 
nsevus {iiiemiM iiihtm) ; or it may be exnessive, as in the so-called 
hiury people [/mmlties pilmt) ; or it may also appear on the face, 
anna and other parta in females, resulting fromaliypertrophyof the 
natural lanugo Liurs. 

State the oanies of hypertrichosig. 

Hereditary iufiuenw is oft«'ii a factor ; the eondition may also be 
oongenit^. 

If a<^iuired. the tendency manifests itaelf usually toward middle 
life. In women, it is not infrequently associated with diseases of the 
utero-ovarian system ; in many inatanccs, however, there is no appa- 
n^nt cause. Local irritation or stimulation has at times u euuaatire 
influence. 
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How IB hypertricliouE to be treated. 

For general hypertrichnsis there Is no remody. Small hajry n; 
may be esciaed, or, as uleo in tlie larger huiry mules, the hidrs tuuy 
be removed by electrolysis. 

On the faces of ■womeu, if the hairs are eoaise or large, electrolysis 
constitates the only satisfactory method ; if the hairs are small ami 
lamipo-like, the operation ia not to be advised. It is somewhat 
painful, bnt never unbearable. 




"Dog laced Man "—in SI 



What temporary methodB are usually resorted to for the 
removal of saperflnous hair ? 
Shavinj;, extra tiuo gl tl u hj ra irid tht, use of depilatories. As 
a depilatory, a powder made up of two draoiiuis of barium sulphide 
imd three draehms each of zinc OKide and starch, is commuuly (and 
oautiously) employed ; at the time of application enough water is 
added to the powder to make a piisfe, and it ia then spread thinly 
upon the parts, allowed lo remain five to fifteen minutes, or untjl 
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heat of skin or n. burning sensation ia felt, 
ihed off thoroughly, aud a. so<jthiug ointioput 

Describe the method of removal of saper- 
flaous hair by electrolysis. 

A fiue needle in & s&itable handle is attuched 
tid the negative pole of a gahanic buttery, intro- 
duced into the hmr-foUicle to the depth of 
the papilla, and the circuit coraplef«d hy the 
patient tfiuching the poeitive electrode ; in several 
seconds slight blanching and frothing usually 
appear at the point of insertion ; a few seconds i 
later the ourreut in broken by release of the S" 
poative electrode, and the needle is then with- o 
drawn. Sometiines a nheal-like elevation arise 
remans several minutes or hours, and then 
disappears : or occasionally (rarely if the opera- 
tor ia practiced and skillful) it develops ii 
pustule. 

A strength of current of a half to two 
anipferes is usually sufficient ; tlie time necessary £■ 
for the dcHtruclion of the papilla varying from % 
Beveral t.3 thirty sec-oiids. | 

How are yon to know if the papilla has ^ 

been destroyed? % 

The hair will readily come out with but little, f 

if any, traction. " 

Wliat is the result if the current has been 
too strong or too long continned ? 

The follicle suppurates and a scar results. 

Why should contigaoas hairs not be operated 
upon at the same sitting ? 

In ordiT that the eliaiicva of marked inflain- 
malory action and m'urririg (always \ 
may he reduced 
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In case of failure to destroy an indiTidual papilla, ihould a 
second attempt be made at the same sitting ? 
As a rule not, iu onier to avoid the possibility of too much destruc- 
tive action, and consequent scarring. 

Can scarrii^ always be prevented 1 

In the average «ise, with skill and care, the nae of an exceedingly 
fine needle and the avoidance of too strong a current, percfjitibh 
scarring (scarring perceptible to the ordinary observer or at ordinary 
distance) need rarely occur. 

What measures are to be advised for the irritation produced 
by the operation '\ 

Hot water applications and the use of a lotion of corroKive Bubli- 
mate (gr. sa-j to gij) are of advantage, not only in reducing the 
resulting hyperseniia, but also in preventing sappuration and oontie- 
quent scarring. To IcRsen the chanceB of the latter, an application 
of the lotion just before tbe openition is also of scn'ice. 



Sclerema Neonatorum. 
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What is sclerema necnatomm T 

Sclerema neonatorum is a disease of infancy, showing itself usually 
at or shortly after birth, and in cboracteriied by a diffuse stiffness 
and rigidity of the integument, accompanied by coldness, oedema, 
discoloration, lividity and geufTal circulatoiy disturbance- 
Describe the symptoms, conrse, nature and treatment of 
sclerema neonatorum. 

As a rule the disease first manifests itself upon the lower extremi- 
ties, and then gradually, but usually rapidly, invades the tranit, arms 
and face. The surface ia cold. The skin, which ia nol*d to be 
reddish, purplish or mottled, is cedcmatous, stiff and tense ; in con< 
sequence tbe infant is unable to move, respires feebly snd usually 
perishes in a few days or weeks. In extremely exceptionid instances 
the disease, after involving a smaU part, may retrogress and recovery 
take place. 
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The disease is rare, ncid in most cnsea is fouud a«8(xuat«d with 
pnt^uiuoDiii and with aiTcetiona of the circulatory apparatiis. 

Truatment Bhtrnld be directed toward inaiutaining warmth aod 
proper aJimentation. 

Scleroderma. 

(«S-,™yms.- Bderema; SderiiBis; Derma (OEcWoii..) 

What is scleroderma^ 

Scleroderma is an acute or chronic disease of the skin characterized 
by a locnlized or general, more or lees difTnae, usnally pigmented, 
rigid, etiffened, itidurutcd or hide-hound condition. 
Sflscribe the symptoms of icleroderma. 

The disease maybe acute or chronic, usually the ktter. A portion 
or almost the entire surface may be tuTolved, or it may occupy 
variuoKly-aaed and shaped areas. The iutegument becomes more or 
less rigid and indurated, hard to the touch, hide-bound and in 
marked cases immobile. (Edema may, especially in the more acute 
cases, precede the induration. Pigmentation, of a yellowish or brown- 
ish color, ia often a precnrsoir and accompanying symptom. The 
skin feels tight and contracted, and in some inatances numbness and 
cromp-like pains arc complained of. In exceptional cases patches of 
uiurj'^'C^ ^''e present. 

The genera] health, as a rule, remaios good. 

What is the conrse of the disease t 

Sooner or later, usually after months or years, the disease ends in 
reeolutjon and recovery, or in marked atrophic changes, causing &m- 
traction and deformity. 
State the causes of solerodenna. 

The condition is to be considered. os probably of neurotic origin. 
Exposure and shock to the nervous system are to be looked upon as 
influential. It is a rare disease, observed usually in early adult or 
middle life, and is more fre<iuent in women than io men. Itisclosely 
allied to morphoea. and is by some observers considered identical. 
What ii the pathology t 

lu typical and advanced caaea, both the true skin aud the subcu- 
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taneons connective tissne show a marked iDcresK 
element, with thickening and condensiition of the fibres. 

Is there any diffieulty in reaching a dia^^nosis in Bclerodenna t 

As a rule, no. The characters — rigidity, stlffnesa, hiinluess and 
hide-bouud condition of the skin— are always distiactjye. 

Give the pro^osis of Bolerodenna. 

It should always be gnarded. In some instances recovery taking 
place, whilst in others the disease progresses and lasts throughout 
life. 

The infiuenee of treatment upon the course of the disease is ques- 
^onable. 

What is the treatment of scleroderma T 

Tonics, such as arsenic, quiuia, nux vomica and cod-liver oil ; con- 
jointly with the local employment of stimulating, oily or fatty appli- 
cations, friction and electricity. 



Morphcea. 



What is morphffia t 

MorphiBB, OB typically met with, is eharacteriaed by one or more 
rounded, oval or elongate, coin- to palm-sized, pinkish or whitish, 
ivory-looking patches. 

Describe the clinical appearances. 

The patches (one, several or more), occurring most frequently 
about the trunk, are in the hegirniing usually slightly hypenemic, 
later becoming pale-yelJowiah or white, and having a. piukiBb or lilac 
border made up of minute capillaries. They are, aa a rule, sharply 
defined, with a smooth, oDeu shining and atrophic-kwking sur&ce ; 
are soft, fine or leathery to the touch, on a level or somewhat de- 
pressed, and appearing not unlike a piece of bacon or ivory laid in 
the akin. Occasionally the patches are noted to occur over nerve- 

acta. The adjacent skin may be normal, or there may be more or 

wyellowiijh or brownish mottling. 
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The eubjective symptoms of tingling, itcliing, numbness, and even 
pain, may or may not be present 
What oonrBe does morpIicBa pnrstte? 

Its progre^ is b1<iw, and tbe disease may la«t for montha or years, 
the patches undergoing degenerative atrophic change, in some 
instances with a. tendency to keloidal formation and consequent 
deformity. In other cases retrogression takes place, a spontaneous 
cure resulting without leaving a trace. 

Wliat other antaneons lesionB are oooadonaUy seen in a»o- 
oiation with morphoea? 

True sclerodennic areas, jiitr-Uke depresaiona or atrophy, telangi- 
ectflsis and atrophic spots and lines. 
State the etiology of morphiea. 

The euuses ure obscure. Impaired nerve-power is probably influ- 
ential It is r,ire, and ia more common in women. It is closely 
allied to Eclerodorma. These two affectiora are thought by many 
authorities to he esjeutially the same disease. 

What is the patholo^ f 

In the early stages there is atrophy of the papillary layer and oon- 
nective-tiasue of the corium, with cell-infiltration about the sebaceous 
glands, hair-follicles and bloodvessels. Later atrophy of all the skin 
atructiircM tukes place, the cell -infiltration changing to fibrilhir tissue. 

From vhat diseases is morphoBa to be differentiated? 

Fmm acltroilcrma, vitiligo and the anajsthetic patches of leprosy. 

How is roorphcea to be distingniabed from these several dis- 

By the pi'iniliiir aiiiicaniiiri", the i-onrse aud ehar,UTters of the 
patches; in leprosy nthci' sj-mptoma ure commonly present. 

What is the progncsis in morphma ? 

The prognosis should always be guarded ; tbe disease is uncer- 
tain in its duration and course, us well as rebellious to troatnierit, 
often lasting indefinitely. 

What treatment would yoa presoribe for morphoea T 
Tooic, with special reterencc toward the ucrvoua system ; arsenic, 
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quioiiie, cod-liver oil, and geDeral and local galvaii 
zation, deserrirjg special mention. 
Massage and fnction are also serviceable. 



Elephantiasis. 

[Ssaoagmi: Elei,hantia,Bia Ambum ^ FDchjilenuiu; SarblLauei Leg; Elepfaaot 

Give a descriptive defisition of elephaiitiasis. 

Elephantiasis ia a chronic hypertrophic disease of tho skin and 
subcutaneous tiaaue characterized by enlargement and deformity, 
lymphangitis, swelling, (sdema, thickening, induration, pigmentar 
tion, and more or less papillary growth. 




What parta are commonly involved in elephantiasia t 

Usually one or both leg^; oeeat^ionally the genitali»; other jiartd 
are seldom affet.-(«ii 
Describe the symptoms of elephantiasis. 

The diiiease usually bcgiiis with recurrent (at iutervok of months 
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or years) erysipelatous iLflamma,tiun, with Bwelling, paiu, heat, red- 
ness and lymphangitis ; after each attack the partis remain somewhat 
increased in siiie, although at first not noticeably so. After months 
or one or two years the enlargement or hypertrophy becomes con- 
spicuous, the port is chronically swollen, cedematous and hard ; the 
skin is thickened, the normal lines and folds exaggerated, the papillae 
enlarged and prominent, und with more or lesa fiaauring and pigmen- 
tatioa 




Elepbantluls of 



relopmsut. iJfiir BmWi.) 



What is the fbrther course of the disease ? 

There is gradual increase in size, the parts in 
reaching enormous proportiuus ; the skin becomes rough and warty, 
eczematous inflammation is often superadded, and, sooner or later, 
ulcers, superficial or deep, form — which, together with the crusting 
iind moderate BCalineHS, present a striking picture. There may be 
periods of comparative inactivity, or, after reaching a certain de- 
velopment, the disease may, Ibr a time at least, reu 
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Are there any subjective symptoms ? 

A variable degree of pain is utien Doted, especially marked during 
the iDflammatory attacks. The generitl health ia net involved. 

State the cause of elephantiasis. 

The etiology is obscure. The disease rarely occurs before pnberty. 
It is most commoQ in tropical countries, more especially among the 
poor and neglected. It is not herediUiry, nor can it be said to be 
contagious. Inflammation and ubatniction of the lymphatics, prob- 
ably due, according to late investigations, to the presence of large 
numbers of filaria (microscopic thread-worms) in the lymph channels 
and bloodvessels, is to be looked upon as the immediate cause. 
Wliat is the patholo^ ? 

All parts of the skin and subcutaneous connective-tissue are hy- 
pertropbied, the lymphatic glands are swollen, the lymph channels 
and bloodvessels enlarged, and there ia more or less i n-fia.inni a.tion, with 
rodema. Secondarily, from pressure, atrophy and destruction of the 
akin-glands, and atrophic degeneration of tho fat and muscles result 
What are the diag^iostio characters of beginning elephan- 
tiasis ? 

Kecurrent erysipelatous inflammation, attended with gradual en- 
largement of the parts. 

The appearances, later in the course of the disease, are so charac- 
teristic that a mistuke is scarcely possible. 
Qive the prognosis of elephantiaaiB. 

If the casectimes under treatment in the first months of its devel- 
opment, the process may probably be checked or held in abeyance ; 
when well established, rarely more than paUiation is possible. 
What is the treatment of elephantiasis 7 

The inflammatory attacks are to be treated on general principles. 
Quinia, iiotussium iodide, iron and other tonics are occasionally uae- 
lul ; and, especially in the earlier stages,' climatic change is often of 
value. Between the inflammatory attacks the parts are to be 
nibbed with an ointment of iodine or mercury, together with gal- 
vaniaation of the involved part. 

In elephantiasis of the leg, a roller or rubber bandage, or the 
^TiDj stocking, is to be worn ; compression and ligation of the u 
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artery, eldcI even exddon of tbe Bcmtic nerve, have all been em- 
ployed, with more or lesa diminution in raze as a result In 
etephiLDtiasisof the genitaJia, it'tlie disease is well advanced, esdsion 
or amputation of the parts ia to be prautised. 

£c£ematonB inflamniation, if present, in to be treated with the 
ordinary remedies. 

DermatoIsrsiB. 

(_S!/u.,«i,«> : Calls Futniula.) 

CKve a descriptive definition of dermatolyeia, 

Dermafolysis is a rare diBcaac, consisting of hypertrophy and looee- 
BeB8 of the skin and subcutaneous connective tissue, with a tendency 
to hang iri folds. 
Describe tbe symptoms and course of dermatolysis, 

It may he congenital or acijuiicd, and may be limited tu a smuU or 
large area, or develop eimultaueoualy at several regions. All parts 
of the skin, including the Iblliclcs, glands and subcntoneoua connect- 
ive and areolBT tissue, share in the hypertrophy ; and this in esoep- 
tionol instanocs may be so estensive that the integument hangs in 
folds. The enlargement of the follicles, natural folds and rugse 
gives rise to an uneven surface, but the skin remiuns soft and 
pliable. There is also increased pigmentation, the integument 
becoming more or less brownLih. 
Wbat course does dermatolysis pursue? 

Its development is slow and usually profrreasive. It gives rise bj 
no further incuuvenieuee than he weight and consequent discomfort 
Give the etiology. 

The etiology is obscure. It is considered by some authors as allied 
to mollascum Gbrosum, and, in ^t, as a manifestation of that dis- 
ease, ordinary molluscum tumors sometimes being aasociated with it 
It is not malignant. 
What is the pathology? 

The disease consists of a simple hypertrophy of all the skin slmc 
tures and the subcutaneous coimective tissue. 

What is the treatment of dermatolysis ? 
Excision when advisable and practicable. 
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CLASS v.— ATROPHIES. 
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Wliat do you uaderstand by albinismas 1 

Congenital absence, either partial or complete, of tlie pigtueDt 
uonually prBseut iu tbu skiu, hitir aud eyes. 

Describe oomplete albiniBmiis. 

Iq complete albiDismuB the skin of the entire body is white, the 
hair very fine, soft and white or whitish -yellow in color, the iridee 
are colorless or light blue, and the pupils, owing to the absenoe of 
pigment in the choroid, are red ; this absence of pigment iu the 
eyes gives rise to photophobia and nystagmus. Albino* — a term 
apphcd to snch individuals — are commooly of feeble constitution, 
and may exhibit imperfet:t mental development. 

Describe partial albinismiu. 

Partial albioiBmua is met with most frequently in the colored raoe. 
In this form of the affection the pigment is absent in one, several or 
more variously-sized patches ; usually the hairs growing thereon 
are likewitte colorless. 

Is there any structural change in the skinT 

No. The ftincljons of the skin are performed in a perfectly 
natural manner, and microscopical examination shows no departure 
from normal structure save the complete absence of pigment. 

What 1b known in regard to the etiology ? 

Nothing is known of the causes producing albiuiamus beyond the 
single fact that it is frequently hereditary, 

Soes albinismuB admit of treatment? 
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Vitiligo. 

; Leaoodernu,; Leuoopathia.^ 



Give a definition of vitili^. 

I Vitiligo may be defined a& a diseaae involving tbe pigmeub uf the 

■ skin alone, characterized hy several or more progreaaivu, milky-white 

I patches Burrounded by increased pigmentation. 



Describe the symptonu of vitiligo. 

The disease may begin at one or more regions, the backs of the 
hands, trank and face being favorite parts ; its appearance is usually 
insidious, and the spots uuy not be especially notioeulilc until they 
are the size of a pea or larger. The pat<.'he8 grow slowly, are milky 
or dead wliite, smooth, non-clevat^d, and of rounded outline ; the 
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bordering skin is darker than normal, showing increased pigmenta- 
tioa Several contiguous spots may coalesce and form a large, 
irregularly-Khaped patcL Hmr growing on the involved skin may 
or may nut be blanched. 

There are no subjective symptoma. 
What course does vitiligo pursue ? 

The oooiee of the diseaas is slow, niontha and BometimcB jeais 




lAfUr Tiiyler.) 



elapsing before it reaches conspicnona development It may afler ■ 

time remain Btationoiy, or, in rare iualimeea, retrogress ; as a rule, 

however, it is progressive. Exoeptionully, the greater port, or 

the whole surface may eventually be involved. 

Qive the etiolo^ of vitiligo. 

L disturbed innervation ia thought to be iufluential The disease 
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derelops often withont apparent cause. Alofiecia areata and njor- 
phcea have been observed associated with it. 

State the pathologfy of vitiligo. 

The disease cousists, anatomically, of both a dimiaution aod in- 
creasie of the pigment — the white ijatch resulting from the former, 
and the pigmented borders from the latter. There is uo testural 
change, the skiu in other respects being normal. 

Prom what diseases is vitiligo to be differentiated f 

From morphraa and from the anEesthetic patches of leprosy. 

la what respects do these diseases differ bom vitiligo ? 

In morphtea there is ttxtural change, and in leprosy Ixith textural 
change and coustltutioual or other symptoms. 

What prognosis if to be given t 

I( should always be guardc<l, the disease In almost all eases being 
irresponsive to treatmenL 

What is the treatment of vitiligo ? 

The general health is to be looked after, and rcniedle.3 directed 
especially toward the nervona system to be employed. Arseoic, in 
email and continued doses, seems at times to have an influence ; when 
there is lack of general tone it may be prcsciibed as fallows : — 

B. Liq. polassii araonitis, f^j 

Tintt. nacis vora., f^iy 

Elu. calisayce, . . . . q. s. ad . . . f^iv. U. 

BiQ.— f3j t. d. 

When upon exposed parts, stimulation of the patches, with the 
view of producing hypersemia and consequent pigment deposit ; con- 
joined with suitable applications to the surrounding pigmented skin, 
with a. view to lessen the coloration (see trvalmeitt of chloasma), will 
be of aid in rendering the disease less conspicuous. Or the condition 
may be, in a measure, masked by stiiiuiog the patches with walnut 
juice or similar pigment. 
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Canities. 

(-Sjnoiijin. .■ Qraynwa of the Hair.) 

Describe canities. 

Canities, or graying of the hair, may occur iu localized areas or it 
may be more or leea general ; the hlanchiog may be slight, scarcely 
amountwg to Eilight gruyness, or it may be complete. It Is common 
to advancing years (canities tenilix) ; it is seen also eieeptionally 
in early life (mnifiet pnsmatura). The condition is naually perma- 
nent. The loss of pigment takes place, as a rule, slowly, bat several 
a|)parently authentic cases have been reported in which (he change 
occurred in the oourse of a night or la a few days. 
What is the etiolo^ of canities 1 

The causes are obscure. Heredity is usually an influential factor, 
and coudltious which impair the general nutrition have at tjmes an 
etiological bearing. Intense anxiety, fiight, and other profound ner- 
vous shock are looked upon as causative in sudden graying of the 
hair. 
Oire the treatment 

Canities is without remedy. Dyeing, although not to be advised, 
is of^n practised, and the condition thus masked. 

Alopecia. 

What do 7on understand by alopecia ? 

By alopecia is meant loss oF hair, either partial or complete. 
Kame the several varieties of alopecia. 

The so-called varieties are based mainly upon the etiology, and are 
named congenita! alopecia, premature alopecia and senile alopecia. 

Describe congenital alopecia. 

Congenital alopecia is a, rare condition, in which the halr-losa is 
usually noted to be patchy, or the genera! bair-growlli may simply 
be scanty. In rare instances the hair has been entirely wanting; in 

»fieB there is usually defective development of other structuieH^ 

ifl the teeth. 



DeBcribe premature alopecia. 

l»ss of hair occuning in early and middle adult life is nut uueuiu- 
.moti, and may conditit uf a simple thinDiDg or of more or lesa cuDi- 
plbte biLldDe§B of the whole or greater part of the aealp. Itueuallf 
develops slowly, suojc mouths or several years piusitig before the 
condition is well established. It is often idiopathic, and without 
apparent cause tiuther than probably a Lereditary predisposition. It 
may also be syniptomatic, ae, for example, the loss of hair, usually 
rapid {deflim'iim capi/lorum), following systemio diaeaaes, such as the 
various fevers, and eytihilis; or as a resiilt of along-coutiiiued sehor- 
rhcea or scborrhceie eczema {alopecia furfuracea). 

DeKribe senile alopecia. 

This IB the buldneas so frequently seen developing with advancing 
years, and may consist merely of a general thinning, or, more com- 
monly, a general thinning with a more or Ichs complete baldness of 
the temporal and anterior poitlon or of the vertex of the scalp. 
Wliat is the prognosis in the varioaa varieties of alopecia T 

In thuw euwea in vrhit-h there is a positive cause, as, for instance, in 
symptomatic iilupecia, the prognosis is, as a rule, favorable, especially 
if no family predisposition exists. In the congenital and senile vari- 
eties the condition is usually irremediable. In idiopathic premature 
alopeda, the prognosis should be extremely guarded. 
How woold jron treat alopecia % 

By removing or modifying the predisposing factors by appn> 
priate constitutional remedies, and by the external use of stimulating 
applications. 

Name several remedies or combinatioiis anally employed in 
the local treatment. 
Sulphur oiutment, liill strength or weakened with lard or vaseline ; 
a lotion of resorcin consisting of one or two Jrucbms to four ounces 
of alcohol, to which is added t«n to thirty minims ol' eaator oil ; and 
a lotjon made up as follows : — 

K . Tinct. cantbaridis, f 3 iv 

Tinct. capsici, f gj 

Ol. ricini, fSsa-fSJ 

AJcoholis, . . . .q. s. ad fjiv. M. 
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And aim the varioua other atminlating applicationH employed in 
alopecia areata (g. v.). 

(The application selected should be thoroughly mbbed In daily or 
every se«ODd or third day, according to the caae.) 



Alopecia Areata. 






What do you understand by alopecia areatat 

Alopecia^ areiitu \a an affection of the hairy aystem, in nhich occur 
one or more circumscribed, round or oval patches of complete bald- 
oees unattended by any marked altenitiou in the .skin. 




Upon what parts and at what age does the disease occui T 

In the krge majori^ of cases the disease m limited to the scalp ■, 
but it may invade other portions of the body, as the bearded region, 
eyebroWH, eyulaj^hes, and, in rare instances, the entire integnmcut 
It is most common between the ages of ten and forty. 
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Seicribe the Bjrmptoms of alopecia areata. 

The (liiBease begins either suUiieiily, without premonit«ry symp- 
toniEi, one or eeveral patches being tbrmed in a few hours ; or, and aa 
is more usuall; the case, several days or neeke elitpsc before the hald 
area or areas are sufiiciontlj large tu become noticeable. The patches 
continue to extend peripherally for a. vnriable period, and then remain 
statioaaxy, or several gradually coalesce and form a large, irregular 
area involving the entire or a greater portion of the scalp. The "kin 
of the affected regions is tunooth, faintly piuk or milky whit«, and 



AlapeciitA: 




(Aflrr Xklulton.) 



at first presents no departure from the normal : sooner or lut£r, how- 
ever, the follicles become less pniniinent, and Blight atrophy or 
thinning may occur, the bald phiiiues being slightly depressed. 

Occasionally, usually about the |>erip[iery nnd in the early stages, 
a few hair-stuinps may be seen. 
What course does alopecia areata porane ? 

Almost invariably chronic. After the lapse of a variable period 
the patches cease to extend, llie hairs at the margins of the bald 
aroaabeingfirmlyfixed in ihu follicles; sooner or Inter a fine, colorless 
lanugo or down shows itself, which may continue to grow until it 
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is about u half-incli or bo in length and tten drop out ; or it may 
remain, become coarser uuJ pignicutiid, and tbe parta resume their 
iiunual coodition. Not iutrequeiitly, liowuver, after growing for a. 
time, the new hair falla out, and this may happen several tiniea 
before tbe tenuinxtiun of the ilia^axe. . 

Are there any sabjective Bymptoma in alopecia areata f 

Ab a rule, not ; but ocoudonally tbe iippearjnce of the patches it* 
preceded by severe headache, itrhiiis nr buniiug, or other manifes- 
tations of disturbed iiinervation. 
State the cause of alopecia areata, 

The etiology is ohscm*. Two theories as to the cause of the dis- 
ease exist : one nf tbe>>e regards it as parasitic, and the other con' 
aiders it to be trophoDeurotie. Doubtless both are right, as a study 
of the literature would indieate that there are, as regards etiology, 
really two varieties— the eontagioiis and the non-contagious. In 
America examples of the contagioiia variety iire uncommon. 
Does the skin nndei^ any alterative or dcBtmctiTe chaises t 

Microscopical examination of the skin of the diseased area shows 
little or no alteration in its structure beyonil slight thinning. 
How do yon distinguish alopecia areata from rmgivonnT 

The plaques of alopecia areata are smooth, often completely 
devoid of hair, and free from scales; while those of ringworm 
show numerous broken hairs and stumps, desquamation, and usually 
symptoms of mild inflammatory action. In doubtfiil eases recourse 
should be had to the microscope. 

What la the prognosis in alopecia areata 1 

The disease is often rebellious, but in children and young adults 
the prognosis is almost invariably ^vorable, permanent loss of hair 
being uncommon. The same holds true, but to a much less extent, 
with the disease as occurring in those of more advanced age. 

The uncertain duration, however, must be borne in mind ; months, 
and in some instances several years, may elapse before complete 
restoration of hair takes place. Belapses are not uncommon. 
How ia alopecia areata treatedf 

By both constitutional and local measures, the former having in 
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view the invifioration uf the nervous system, and the ktter trtinm- 
latioo of the ufTeeted areaK. 

Give the constitational treatment. 

Arseuie is perhaps the most valuable remedy, while quinine, nuj 
vomica, piloearpine, L-oil-liver oil and femifiinous tonics may, in suit- 
able (ases, [>fen be :uliiLiiii.«t<'red with benefit. 

Name several remedies or combinations employed in the 
external treatment of alopecia areata. 

Ointments of tar and sulphur of varying strength; the various 
mercurial ointments ; the tar oils, either pure or with alcohol ; 
stimulating lotions, containing varying proportbna, singly or in 
combination, of tincture of capsicum, tincture of cantharides, aqua 
ammoniBe, and oil of turpentine, aa ia the following : — 

B- Tinct. capsici, 
Tinct. cantharidis, 
01. terebiuthiiiEe aS giiss. M. 



In obstinate patches repeated blistering, or the cautious use of a five 
to twenty per cent, chrysarobin ointment, is of value. (ialvaniBa- 
tion or faradization of the affected parts may also be employed, and 
with, occHsiunally, beneficial effect. 

(The strength of the applications will depend upon circumstances, 
a mild degree of irritation being desirable ; they are to be thor- 
oughly rubbed in, the friction employed being not without value). 



Atrophia Filorum Propria. 

(Sjm.™j,n. .■ Atrophy of the Hair.) 

What do you nnderstand by atrophy of the hair 1 

An atrophic, brittle, dry condition of the hair, and which may be 
cither symjjtomatic or idiopatliic. 
Sescribe the several oonditioiu met with. 

As a aymplflmatic affection, the dry, brittle condition of the hwr 
met with in seborrhoea, in severe constitutional diseases, and in the 
various vegetable pareaitic affections, may be referred to. 
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Aa an idiopathic disease it is rare, coDBisting «mp1y of a britUe- 
ncBd and ao uneven and irregular formatioQ of the faair-sLuft, with a 
tendency to split up into filaments [fragiiitiu ermiuvt) ; or there may 
be lixalized gweliing and hnrating of the hair-shaft, the doJm thua 
produced having a shining, Bemi-tnuisparent appearance (trichorexui 
nodt)»i). This latter usually occurs upon the heard and mouatacba 
State the canseE of atrophy of the Iialr. 

The causes of the syniptoraatio yariety are usually evident ; the 
etiology of idiopathic atrophy ia obscure. 

Trichoreila Niidogi. (Aper JUIcMimi.) 

What vonld be your progoosis and treatment in atrophy of 
the hair T 

Symptomatic atrophy usually responds to proper nieaaares, but 
always slowly ; ireatnifut ts based upon the etiologital factors. 

For the idiopathic disease little, as a rule, can be done ; repeated 
shaving or cutting the hair has, in exceptional instaoces, been fol- 
lowed by favorable results. 



Atrophia TTngoiB. 

(Sg'ionifm': Atrophy of the Kails; Onyeh»trophla.) 

SeBcribe atrophy of the nails. 

The nails arc soft, thin and brittle, splitting easily, and are often 
opaque and lustreless, and may have a wunU'Caten appearwice. 
Several or more are usually affoctfd. 
State the oanses of atrophy of the nails. 

The condition mny W I'lmguiiiul or acquired, usually the latter. 
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It may tesnlt from trauma, or be produced by certain cutaneous 
diseases, notably eczema and psoriasis ; or it may follow injuries or 
diseases of the nerves. Syphilis and cbrouie wasting constitutional 
diseoaes may also interfere with the normal growth of the nail-aub- 
Htance, producing varying degrees of atrophy. The fiingi of tinea 
trichophytina and tinea favosa at times invade theae stractures 
iind lead bj more or less complete disiategrfttioii — onychomycoiit. 




Atioph; Df tha VtOt, 



Wltat is the treatment of atrophy of the nails 1 

Treatment will depend upon the cause. When it is due fo eczema 
or psoriasis, appropriate coustitutioual and local remedies should be 
prescribed- If it is the result of syphilis, mercury aud potassium 
iodide are to be advised. In onychomycosis — an exceedingly obsti- 
nate affection — the naila should be kept closely cut and pared, and a 
one- to five-grain solution of corrosive sublimate applied several times 
a day ; a lotiou of sodium hyposulphite, a drachm to the ounce, is 
also a valuable and safe application. 
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Atrophia Cutis. 

{Sgnoni/mt: Atrophodermii ; Atrophy of the Skin.) 

What do yon imderBtaiid by atrophy of the akm 'i 

By atrophy of the akin is meant an idiopathic or ajraptomatic 
wasting or degeneration of its uoniponent elements. 

State the seveial conditions met with. 

Glossy skin, geoeral idin])athic atrophy of the skin, parchment 
skin, atrophic hnea and Kpota, senile atrophy, and the atrophy fol- 
lowing certain cutaneous diseases. 

Sflsciibe gloBay skin (atrophoderma nenritioiun), and state 
the treatment. 

Glossy skin is a rare condition following an injury or diseaae 
uf the Derre. It is usually seen about the Gngers. The skin ia 
hairier, faintly reddish, smooth and shining, with a yamished 
and thin appearance, and with a tendency to tiasuring. More or 
less severe and persistent burning pain precedes and aceompaniea 
the atrophy. 

Protective applications are called for, the disease tending slowly 
to spontaneous disappearance. 

Describe general idiopathic atrophy of the Bkin, and give the 
treatment. 

General idiopathic atrophy of the skin is extremely rare, and is 
characterized by a gradual, more or less general, degenenitive and 
quantitative atrophy of the skin strnctures, accompanied usually with 
more or less discoloratioQ and pigmentation. 

Treatment is palliative and baaed upon indications. 

Beaorihe parchment akiii« and state the treatment. 

Parchment skin (xeroderma pigmentosum, angioma pigmentosum 
et atrophicum) is a rare disease, the exact nature of which is not 
understood. It is aharactcmed by the appearance of numerous 
disseminated, freckle-Uke pigment-spots, telangiectases, atrophied 
muscles, more or less shrinking and contraction of the integument, 
and followed, in most instances, by cpitheliomatoua tumors and 
ulceration, and finally death, It is usually slow in its course, begin- 
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ning in cliildliood and lasting for years. It is uot iDfrequijiitly s<vii 
in Mveral children of the same jamily. 

Treatment is palliatiye, consisting, if neeessaiy, of the use of 
pruteetive applications and of the administeation of tonics and 
Dutrieuta. 

Seicribe atrophic linea and spots. 

Atrophic lines and spots (gtriir. el vmculw at'rophim) may be idio- 
pathic or symptomatic, the lesions cooaistiog of eear-Uke or atrophie- 
looking, whitish haes and macules, moet commonly seen on the 
trunk. They are i^mooth and glislening. Slight hypereemiausuaUy 
precedes their fonnatJon. As an idiopathic disease its conrse is 
insidious and slow, and its progress eventually stayed. The so-tailed 
UneiB aihicantii, resulting from the stretehing of the akin produced 
by pregnancy or tumors, and from rapid development of fat, may 
be mentioned as illustrating the symptomatic variety. 

In course of time the atrophy becomes less conspicuous. 

Describe senile atrophy. 

Senile atrophy in not unttimmon, the atrophy resulting, as the 
name iuferentiajly implies, irom advandng aga It is characterized 
by thinning and wasting, dryness, and a wrinkled condition, with 
more or less pigmentation and loss of hair. Circumscribed pigment- 
ary deposits and seborrhaea, with degeneration, are also noted. 

What several diseases of the skin are commoDly followed by 
atrophic changes i 
Fa\-UB, lupus, syphilis, leprosy, scleroderma and morphcea. 
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CLASS VL— NEW GROWTHS. 
Keloid. 

{Sn'iongin, : Keloid of Alibert; Cheloid.) 



1 



Give a descriptiTe deflnition of keloid. 

Keloid is a fibro-cetlular new growth, of the corium appearing aa 
one OT several variously-azed, iiregulftrly -shaped, elevatai, smooth, 
finn, pinkish or pale-reddish tieatriform leaiona. 

Describe tlie clinical appearance of keloid. 

The growth begins aa a small, hard, elevated, pinkish or reddish 
tubercle, increaaing gradually, several months or yeara naually elaps- 
ing before the tumor reaches eonspicuoua size. When developed, it 
ia cue or more inches io diameter, is sharply defined, elevated, hard, 
rounded or oval, fimgoid or erab-ahaped, and firmly implanted in 
the skill. It ia usually pinldah, pearl-white, or reddish, commonly 
devoid of hair, vrith no tendency to scaliness, and with, usually, 
several veaaels coursing over it. In some instances it is tender, and 
it may be spontaneously painful 

The breast, especially over the siemal region, is a favorite site 
for its appearance- One, several or more may be present in the 
angle case. 

What course does keloid pursue? 

Chronic ; usually lasting throughout life. In rare instances spon- 
taneous involution bikes place. 

State tlie etiolo^ of keloid. 

The causes are obecure. The growth usually takes its start from 
some iiyuryor lesion ofcontiuuity; for instance, at the sit« of bums, 
cuts, aone and smallpox soars, etc. — cicatricial kdoid, false keloid; 
or it may also, so it is thought, originate in normal skin— «powta- 
ncous keloid, true keloid. 

What is the pathology of keloid ? 

The lesion ia a connective-tissue new growth having its seat in the 
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Ii there any difficulty in the diagnosis of keloid ? 

No. It resfiiiibK's hyiiertropbic scar; hut this latl^r, which is 
essentiidly keloidal, never exttuik beyond the hue of injury. 
Give the pro^OEis. 

The growth la perastent and usually irreBiNiuaive to treatment. 
What is the treatment of keloid ? 

Usually iiallifttivu, consisting' of the (^OQliiiuous application of an 
ointment such as the following ; — 

B - Acidi Balicjliri, gr. x-xi 

Emplast, plumbi, 

Emplast. SHponU, aa . . . . Z"i 

Pettolati 5y. M. 

An ointment of ichtbTol, tirenty-fivc per cent. Btrength, nibbed 
in once or twice daJl;, is sometimes beneficial. 

Operative measures, sach as punctate and linear scarification, 
electrolysis and exdaion, are occasionally pracdaed, but the results 
are rarely satisfactory and permanent ; nut infrequently, indeed, 
reoewed acUvity in the progress of the growth is noted to foUow. 



Fibroma. 

{Sgnauyiit : Molliiscum FiliroBuio; FibromOi MoUusonm.) 

What do yon understand by fibroma 1 

Fibroma is a connective-tissue new growth characterized by one or 
more sessile or pedunculated, pea- to egg-sized or larger, soft, or firm, 
rounded, painless lumois, Heated beneath and in the skin. 
Describe the clinical appearances of fibroma. 

The growth may be angle, in which ease it is apt to be pednneu- 
lated or pcndulons, and attain considerable dimensiomt ; as a result 
of weight or pressure Burface-ulceradon may ocdir. Or, and as 
commonly met with, the IcHiuna are nuraerous, scattered over large 
surface, and vary in awe from a pea to a cherry ; the overlying skin 
being normal, pinkish or reddish, loose, stretched, hypertrophied or 
atrophied. 

Tlie lumors are painless. The general health is not involved. 
12 
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What is the oourie of fibroma ? 




What is the etiology of fibroma 1 

The I'uuse i.H mt known. RtireiJity is ..Ituo nulcd. The affeoi 
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State the pathology of fibroma. 

The growths are varioiLsly thought to have their origin in the 
connective tissue of the mrium, or in tha,t of tite walls of the hair- 
sac, or in the connective -tissue framework of the fatty tissue. 
Recent tumors are composed of gelatinous, newly-formed connective 
tissue, and the older growths uf adense, firmly-paulced, fibrous tjasue. 

From what growths is fibroma to be differentiated ? 

Prom moljuscum couUigiosum, neuroma and lipoma ; the first ia 
differentiated by its central aperture or depression, neuroma by its 
painfulneas, and lipoma by its lobulated character and soft feel. 

Qive the pro^osis of fibroma. 

The disease is persistent, and irresponsive to all treatment save 
operative meaxures. 

What is the treatment of fibroma ? 

Treatment consists, when desired and practicable, in the removal 
of the growths by the knife, or in large and pedunculated tumors 
by the hgature or by the galvano-cantery. 



Neuroma. 

Describe nenroma. 

Neuroma of the skin is an exceedingly rare disease, characteriaed by 
the formation of variously-sized, usually nuujerous, firm, immovable 
and elastic fibrous tubercles containing new nerve-element^ and ac- 
companied by violent, piirusyimial pain. Their growth is slow and 
nsually progressive. Later they are painfiil upon pressure. They 
are limited to one region. 

The tumore are seated in the oorium, eslending into the deeper 
structure, and consist of nerve-fibres, yellow elastic tissue, blood ves- 
eels and lymphoid cells. 

In the two cases reported, esciaion of ihe nerve-trunk gave, in 
one instance, permanent relief; in the other the efieet was ooJy 
temporal?. 




l%cuueiai«. ij! liul, wvunil ut iiwtu ^suithU or larKiifi a 
stwi^-Uotuti.'J, ulWu slighUy i-tuii«>l, ytiUoMish potebsB, lookiivd 

Tku tubcivuliu vitriul> U i-vuuuuulf m«t with apua ^ b 
IxuuIl 'UitJ t':iLicuiitit.-i>. It ')i.i;iirs..t6 suull, nu£«U, iH>kbe<i. jr 

•u' luwc tuUirduo. Thu I«BUju# um>' bu few <jr tJuy otay a 

gwal u 

Wiali ii ttk» oooiw of XAotlMmaT 

iUH,y reuiwk HtKiMUvy. 

State tfa« ettology of uoUuma. 

■iV> oausca Ml! ubuuiuv. JaiwiJiw not u»fte«iufnilj- precedes and 
ai-wuiixiiiies its Jevtti^paifut, t^ptvuilly in the tubercular vanety. 
I'bu diM;u;it! in nutMutUM/u, »i»l \» iwuaDy aeva in middle aud adviuiced 
Ittij. luwl iiwiv I'riTjuuiiily iii iavu)i>u. 

What ift the pathology of xtAthoma 1 

It id A benign, I'lHHHvtivi'-lisstu' HOW gn'Wth, with couwmitaut o) 
aubeMiu<tut, Wfc nsmSy itMtatl, tirtljr degoieratiua 
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Give the pro^osis of zantlioma. 

The condition is jiersietent, iiiid usiially iireaponaive lo idl treat- 
ment save destructive or operatiye measures. 
What u the treatment of zanthoiua ? 

Treatmeot coasists, iu suitable cases, of excision ; in Bome ia- 
stanceB, electrolysis is serriceable. 



Hyoma. 

(_Si/»oni/mi : Myoma Culis; Dsrmiitomyoroai Liomjoma Catia.) 

SeBoribe myoma. 

The disease is rare, and consists usuaJly of cue or several (excep- 
tionally numerous), variously- sized tumors of the skin, made up of 
smooth muscular fibres. They are flat, rounded, oval or peduncu- 
lated, and have a smooth stufaee and a pale-red color ; as a rale, 
they are painless. 

Tbe growth is benign, and consists essentially of a new formation 
of nnstriped muscular fibres; bat it may also be composed largely 
of connective tissue (Jibromyoma) ; or it may contain an abundance 
of bloodvessels {myoma ttiangiectodes., angimnyoma) ; or there may 
be lymphatic involvement (hfmpkangvmiyomii). 



Angioma. 

{Syoon^mt ,- tlmvinVinenlosaa; Nievai SaDguiaeiu.) 

Give a definition of angioma. 

Angioma in a congenital hyperlrophyof the vascular tissues of the 
cnrium and subcufaneous (issue. Exce])t ion ally it makes ils appea:^ 
aiice a few weeks or a month after birth. 
Into what two clasBes may anglomata be roughly groaped ? 

The fiat (or non-elcvaU'd) and the prominent (or elevated). 

Sesoribe the flat, or non-elevated, variety of angioma. 

The flat, ur iiou-eluvated, angiuma (wfcks flammmis, ik^'iih mm- 
plac, luif/i'/imit nimpler^ aipiUary menu) may be pin-bea<l- to bean- 
eized ; or it may iarolre an area of eeveral inches in diameter, and, 



It is of k brifUt- or dark-red coior, 

• fiafMOCtr aboMthe&w. In some instaocea 

Ksiid then remaiDSEtation- 

U area, it undergoes invula- 



elevated, elearly- 
utd of a dark, purple 
The growth is nsoally 
ijl patt^ of the budy. 




«f a nnaUe lifpaUuphy of the 
Uuodvesels, with 



>t>l W M I * M M Wllt .*Wri!rii^»iii ft " 'l . P^JtMS^he parts rcpcat- 
»ll»^a<MiilfcittiWL « ^wr ikayK : . » W i it Mi i . iriH act f^Tontbly. 

*#^ * *4V* iwA •* «*k » ■••* Ai^^ **»•> ■i<^ ""i "n^y 
W'lWllllljill-; *»*1p****l»*«k*' ft u pM* ■»J«fa«<y contignona 
l l lWll A yi fe T ' 'l''WWW'><iy l i ll wi i liJ ^f t i i w 1 1 V » J^ght dituinution 

l!«tt|h» M l i m tlmm j tmmliki, ttm^At% tli* l««twc, pODdiiriDg 



I^kM^ltelMis. 



^^_^_ « M^cnivth or enlarge roiinl of the 

iiWW(w^Wi»"*<* *'*»^ «4'|«»rin(t during miajle adult life, 
^ *«WrM, ** »W »»M tvwt. *K«rt thtf f;i«. 

: ,T puinl, with several small radiat- 



ing eapiJlarica (iKerug araneia, gpider nixviit), or a whole region, 
usually the feoe, may show numerous scattered or cloaely-set capillary 
enlurgementa or new fiinnntionB (/"saceu)- Th*' latter is frtKiUently 
associated with acne (acne rotaceti). 
Tlie etiology ia obscure. 

What ii the treatmeiit of telan^ectaais ? 

I>e«tniL-tion of the vessels hy t-leetrolysLs i.r hy the knife. (See 
tnaituiuut of tu:w. ruwiota.) 



I.Sr 



Lympliai^oinai 

Lyiiiiihangieotode 



Describe lymphani^oiiia. 

Lyuiphangioua is a rare disease, consistmg of luoaliied diktations 
of t!ie lymphatic vessels, appearing as diacrete or aggregated pin- 
head or pea-sized, compressible, hoUow, tubercle-like elevations, of 
a pinkish or faint lilau uolur, and occurring for the most part about 
the trunk. It Js of slow but usually progressive development, aod 
is unuiMimpanicd by subjective symptoms. 

A rare uunditioa, probably a variety of this affection, with some- 
what similaj general features, but ia which the lesions are more or 
less solid and somewhat painfid, has been desuribed under the name 
of lyinphonffioma tuberosum nadtiph^. 

!D%atnieQt, when demanded, euntusU uf ii|>erativi 



BhinoBcleroma. 

Seacribe rhinos cleroma. 

Rhinoscleroma ia a ran; and obscure disease, alow but progressive 
in its course, characterized by the development of an irregular, dense 
and hard, flattened, tubercular, non -ulcerating, ccllukr new growth, 
having its seat about the nose and contiguous parts. The overlying 
skin is normal in color, or it may be light- or (lark -brown or reddish. 
Marked disfigurement and closure, partial or complete, of the nasal- 
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Describe the symptoms of lupus erythematosas. 

Usually the diseaso begins aa one or scyeral rouiidisd, circumacribed, 
pio-head- to pea-siz«<l lesions ; slightly acaly, sumewhat elevated, and 
of a pinkish, reddish or violaceous color, They slowly, or somewhat 
rapidly, increase in area, and after attaining variable size retnMn 
Btationaty ; or they may progress and coalesce, and in this manner 
sooner or later involve considerable sur&ce. The patches arc sharply 
defined against the sound skin by an elevated border, whilo the 
central portion is somewhat depressed and usually atrophic. More 
or less thickening and infiltration are observed. TJicre iV »m leiidaicy 
totdixration. The scaliness is, asarole, scanty. The gland-ducts are 
enlarged, patulous or plugged with sebaceous and epithelial matter. 

The Bubjective symptoms of burning and itching are usually slight 
nud often wanting. 
What course does lupus erythematosus pursue? 

As a rule, the disease is persistent, although somewhat variable. 
At times the patches retrogress, involution taking place with or 
without slight sieve-like atrophy or sciirriiig. 

State the causes of lupus erythematosus. 

The etiology is obscure. It is essentially a disease of adult and 
middle age; is more common in women, and more fregueut in those 
having a tendency to disorders of tl'P sebaceous glands. It may, in 
fact, begin as a Bcborrhoea. 

What is the pathology ? 

It was formerly considered a new growth, but recent opinion tends 
toward regarding tt as a chronic inflammation of the cutis, superin- 
ducing degenerative and atrophic changes. The disease in many 
cases origbatea in the sebaceous glands. There is no tendency \a 
pui^ formation. 

Is there any difficulty in the diagnosis of Inpas erythematosus T 

Asanilc, not, as the features of the disi'iiSL — the ahuriily ciri:uui- 
Bcribed outline, the reddish or violaceous color, the elevated border, 
the tendency to central depression and atrophy, the plugged up or 
patulous sebaceous ducts, the aiiberent grayish or yellowish scales, 
together with the region attacked (osually the nose and cheeks) — 
are oboracteristio. 
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State the prognosis of lupus erythematosuB. 

The disease is eurjblc, but often extremely rebellious to treatraent; 
va the otlier hand, some wises yield readily, and occasionally a 




eney ti> s]iuntniiei)ua iliaippeamnce ia obscrrcd. The diseiisc in no 
Vfisu Willi [ironiisos the general health. 

Eov is lapns erythematosits to be treated T 
The general health is to he looked aft«r aud aysteuiio treatment 
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prescribed, if iDdicated. As a rule, cuDstitutioaal remediea exert 
little, if any, influouce, but esceptiotittlly, cud-liver oil, arsenic, 
phoephonis or potassiuui iodide ptuvcs of Herrice. 

Locally, according to the case, soothing remediea, Btimulatiag ap- 
plications and ileatmctioii of the growth by cnuBtica or operative 
measures are to be employed. {Try tJiemiJderappJicniJoiin first.) 

Mention the Btimolating applications commonly employed. 

Wa.ibintt ibe parts energeticaliy with linrture iifstipo viridis, rins- 
ing and applying a mothing uiutuient, such as cold cream or vaseline. 

A lotion cout^iuing zino sulphate and potassium sulphuret 
thoroughly dabbed on the parts morning and evening : — 

ft . Zinci anlphatia, 

Potassii Bulphureti, . . . .M, . . 3ss-,^u 

Alcoholis, f^j 

" Glycerime, fgra 

Aqnre, fSiij- M. 

Lotions of ichthyol and of resorcia, five to iixty grains \a the 
ounce; lehtbj'ol in ointment, five- to twenty- per-cent. strength, is 
also useful. 

Painting the patches with pure carbolic acid \ repeating a day or 
two after the crusts have fallen off. 

The continuous application of mercurial plaster. 

Sulphur and tar ointments, officinal strength or weakened with 
lard, and also the following : — 

R . Oi. cadlni, 
Alcobolis, 
Sapouis viridis a& ^iiss. M. 

(This is to be rubbed in, in small quantity, once or twice daily, and 
later a southing remedy applied. ) 

When are destmotiTe and operative meaBnres justifiable % 

In obstinate, sluggish and long (wrsisterit patches, and then only 
after other methods of treatmenthave failed. (Remember (hat the 
disease man disappear in course of time spontaneously, and occa- 
sionall; Kithout having u, $car.) 



168 DISEASES OF TUE 8KIN. 

State tlie methods of treatment commonly ased in obstiiiate, 
sluggish and persistent patches of lupus erythematosus. 

Ciiuti'i-iziiliuQ — with liitruk' of liilvnr, with iiiiiiliiatiuns of fiyru- 
gallic will iu uiutmeut ur iu h(|Uur gutta-perchie, fifteen to thirty 



percent strength, and with solntions (cautiously employed) of cans- 
tic potash, and exceptionally with the galvano-cautery. 

Operative — Bcarification, either puuctate or linear, and erasionwith 
the curette. (See treatment of lupus vnlgaris.) 



^ 



Multlliln ,SCH rider, {At modi/led bg ran ffilWinffe-i.) 

What operative method of treatment promises the best re- 
sult with the least amount of scarring t 
The method by linear searification. It is a tedious oue, but the 
results, especially iu a cosmetic sense, are gratifying. 



Lupus Vnlgaris. 

lSf«',n-i:,i> : Lupus; Lupns Eie.lr'n* i I.uiius Vorai ; TuborculosiB of the Skin.) 

What do yon understand by lupiu vulgaris T 

Lupus vulgaris is a. cellular uew growth, characterized by variouflly- 
sized, soft, rcddisli-brown, papular, tubercular and iiifiltrott'd patches, 
usually terminating iu ulcerjtioLi and scarring. 
Upon what region is Inpus Tolgaris osually observed T 

The face, especially the nose, but any part may be iiiraded. Tlie 
area involved may be email or iiuile cilcuiave, usually the furmer. 
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At what age is the diaeaBe noted 1 

In miiuy isisiis it begins in (jhildlioiHl or early adult life, but ae it 
is persistent aud tends to relapse, it may be met with at any age. 

Deicribe the earlier symptoma of Inpm mlgaris. 

Thedisense begins by the development of several or mure pin-head 
to Bmall pea-Mzed, deep-seated, brownish-red or yellowish tubercles, 
having their seat iu the deeper part of the coriuoi, and which are 
somewhat softer and looser iu t«zture than normal tissue. As the 
disease progresses, variitudy-sized and shaped aggregations or patches 
result, covered with thin aud imperfectly-formed epidermis. 

What changes do the lapas tubercles or infilttatioiLB undergo t 

The lesions, having attiuned a certain size or development, may 
remain so for a time, but soouer or later retrogressive changes oocar : 
the matured papules or tubercles, or infiltruled patches, slowly dis- 
appear by absorptJoD, fatty degeneration taking place, leaving an 
exfoliating, atrophia or cicatridal tissue — hpiu ejfolioHwt ; or dis- 
integration and destruction result, terminating in ulceration— fttpwa 
Kcedan, hpas etu/cfrans. This latter ia the usual course. 

Describe the clinical appearances and behavior of the Inpas 
ulcerations. 

Tliey Bjc rounded, shallow excavations, witb soft and reddish 
borders. Iu csceptioual instances exuberant granulations appear — 
lupus kypertrophicii* ; or papillary outgrowths are noted— ZwpiM ver- 
nuxmii. The ulcerations seerete a variable amount of pus, usually 
slight in quantity, which leads to more or leas crust fbrmutiou ; later, 
however, cicatricial tissue, goneniUy of a firm andfiiroiit character, 
Tcsolta. 

Ia what manner does the disease spread ? 

The patehes spread by the appearance of new papules, or infiltra- 
tions at the peripheral pirtion. New islets and areas of disease may 
continue to make their appearance from time to time, usually upou 
contijmous parlc. 

Are the mucous membranes of the month, throat and larjmx 
ever involved? 

Iu Bonio inaluncts, and either primariiy or secondarily. 
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Is the bone tissae ever involved in lupus vnlgaris? 



What course does lupus mlgaris pursue f 

It is slowly but, as a. rule, ateadJj pn gresa ve '^ veral v 
more may elapse before the area of diHi,aae is i 






What Is the eanso of Inpns mlf aris ! 

It is thought Ifl be duo U> the invasion of the cutaneous atrut 
by the tubercle bacillus ; in short, a. tuberculosis of the skin. 
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not infrequently observed in the Btrumoua iiud debilitated. It is 
entirely independent of syphilia. 

Wliat is the pathology of lupui vulgaris 1 

Auoording to retent iuTestigationa, the infiltrations of lupus are 
due chiefly t« oull-pniliferation and outgrowth fnnu the pruttiplasniic 
wails and adyeutitia of tlie bloodvessels and [ympha,tii.«. Tlie* 
GhroUB-tissue network, vessels and a portion of the cell infiltration 
are thus produced, the fixed and wandering coimective- tissue c«IU 
of tile inflamed Etroma of the eutia being responsible ibr the other 
portion of the new growth (R/tbinson). 

State the diafnoatic featares of lupus vulgaris. 

In a typical, developed patch of lupua are to he seen : — liicatricial 
fomiation, usually of a fibrous and tough character; ulcerations ; the 
yellowish -brown tubercles and infiltration ; and the characteristic 
soft, small, yellowish or reddish -brown, cnitaneoua and suboutaneouB 
points and papnU-^i. 

How does the tubercular syphilodeim differ from lupus vul- 
garisl 

The tuhei'culur Hjphiloderra Is much more rapid in its couibc, 
the ulceration is deeper aud the discharge copious and olt^n oflen- 
MVe; the scarring is soft, and, compared to the amount of ulceration, 
but shghtly diKflguring ; and it is, for obvious reasons, a disease of 
adult or late life. The history, together with other evidences of 
previous or concomitant symptoms of syphilis, will often aid in the 
difierentbtion. 

How does epithelioma differ &om lupus vulgaris ? 

Tlie edges of the epithelioniatous ulcer are hard, elevated and 
waxy ; the huHC is uneven, the secretion thin, scanty and apt to be 
streaked with blood ; the lUcemtiun usually starts from one point, 
and is often painfiil; the tissue destruction may be considerable; 
there is little, if any, tendency to the formation of cicatricial tissue; 
and, finally, it is usuidly a di.<teuse of advanced age. 

In what lespectB does lupus erythematosus differ &om lupus 
vulgaris? 

Lupus erythtmatonua has uo papules, tubercles 



r 
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Hot dofla acne roHaoea differ &om lupus TnlgarU t 

Aene rosacea is dirmicteriied l)y hypersBmia, dilated ves 
papules, pustule.", tlio aliseupu of ulceration, and a different histoiy. 

State the prog:iioai8 of Inpua Ti%aTlB. 
Lupus vulgaiTs is alway.H a chronic disease, often cxeeedinglj 



i 




» 



rebeliioua to treatment^ aud one that calls for a guarded c 
Relapses are not uncouinion. 

The general health usually remains good, but in some in 
death by tuherculosis of tlic lungs has been noted. 

Is external or internal treatment called for in lupuBV 

Always esteroal, and not infrequently constitutional atao. 



Wliat is the constitntional treatment ? 

The general heiUth must be cared fur ; goml, nutritious fool 
fresh air and out-door exercise, together with, iu many eases, t 
administration of such remedies as eod-liver oil, potassium iodide, ii 
and quinine, areof thera|ieutic ini]]ortance. Tuberculin ma; 
in severe and obstinate cases, but ite use is not without danger. 



r 
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State the object of local treatment. 
The destnielioii ur removal ol' l!ie diaeiwcd tissue. 

May milder methods of treatment sometimes prove beneficial 
and even curative ? 
Except ioTi illy, mercurial jjiaslcr, CDrrosive-Subliiiiiite lotion and 
ointment (gr. j to 3 j), 11 plaster containing five to fifteen per o 




of salioylio noid and ereauote, repeated paintiogB with carbolic arad, 
and the conalaut applir.itioii of lead plasKr iiontaining twenty ^wr 
oeul. of iclithyol, are valuable. 

What methods are commonly employed for the removal or 
deeti-Qction of lupus tissue 1 
Cauterization, Bcaiiliuit ion, crusion audescision are variously prao- J 
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tised; the particular method depeoding, in great measure, upon the 
extent of the disease^ the part involved, and other circumstances. 

Vame the several caustics, and state how they are employed. 

Nitrate of silver stick ; this is applicable to small areas or discrete 
lesions, and is thoroughly bored into the parts. The operation is 
repeated eveiy several days. 

PyrogaHic acid^ used as an ointment : — 

R. Ac. pyrogallici, Jij 

Emplast. plumbi, ^i 

Ceiat. i*esiuse, ^v. M. 

It is appHed for one or two weeks. Every several days the parts are 
poulticed, the slough thus removed, and the ointment reapplied, and 
so on until the diseased tissue has been destroyed. It is useftd in 
those cases in which a mild and comparatively painless caustic is 
advisable. 
Arsenious acid^ employed as a paste — 

B . Ac. areeniosi, gr. zx 

Pulv. acacis, Si 

Aqn», q. 8. M. 

It is painful but thorough ; it is permitted to remain on for twenty- 
four to forty-eight hours, and the parts then poulticed until the 

Fig. 45. 
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Double Curette. 



slough comes away, after which a simple dressmg is employed. Its 
api^cadon is advisable for a small area only as absorption is pos- 
sible. 

Galvano-cautery. — ^The diseased tissue is destroyed by numerous 
punctures with a red-heated point or by linear incision with a red- 
heated knife. It is often a practicable and satisfactory method. 
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Describe the operative measures emplojed in tbe removal of 

lupus tissue. 

Linear Scarljicatim. — Tlie parts are thoroughly croee-tTacked, 
cutting through the diseased tissue, and subsequently a simple salio' 
ylated ointment applied. The operation ia repeated from time to 
time, and aa a result the new growth undergoes refrogreaMve chaages, 
and L-ieatriaation takes place. 

Punctate Scar^ficatum. —By meana of a ample or multiple-pointed 
JD^trunient Dumeraus closely-aet puuetures are made, and repeated 
mim time to time, usually with the same action and result aa from 
linear »:arifii^lIon. 

Erosion. —The parts are thoroughly scraped with a curette, and a 
Bupplementaiy naustic application made, either with caustic pota^ 
or several daya' use of the pyrogalliu-acid ointment The result is 
OBiutlly eatisfactor?. 

Exeision. — This is an effective method if the disease oonnata of a i\ 
small pea- or bean-«zed circumscribed patch. 



Scrofuloderma. 
Wliat do yon imderstand by BcrofolodennaT 

The term seroluluderma la applied to thuse peculiar EuppurativA i 
and uli:erative conditions of the slcin occurring in strumous Bulyect& 1 

How does the common type of scrofuloderma beginf 

The most common type of scrofiiluua ulceration or inrolvement of 
tiie skin UKUitlly results by exteniuon from an underlying caeeatlog 
and sappurating lymphatic gland; or it may have its origin as sub- 
cutjineoufl tubercles independently of these structures. It tends to 
Bpread, and may involve an area of one or several inches. 

What are the clinical appearances and behavior of scroj 
Ions nlcerationf 

It is usnally superficial, has thin, red, undermined edges of a viola- 
ceous color, and an irregular base with granulations covered scantily 
with pus. Aa a rule, it spreads gradually as a simple ulcerution, 
with but slight, if any, outlying infiltration. Subjective symptum 
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irew GEOWTHB. 

I toes tbemselvea nndergo fatty degeaeration, oil 

ze, and are, when strangulation is well advanced, i 
aiderably misshapen. The nature of the disease ia obscure. 

Treatment conHi&ts, iu tlie early gtagei^, of incision through tU 

coDstrictiug baud ; when the disease is well ailvanceil, amputation fl 

gjolo reoouise. 



Fodelcoma. 

(Synonymi .- FoDgous Foot nf India; ModimFoat; HjBetauu.) 

Describe podelcoma. 

It is adieeaae involving uaually the foot, and ia met with chiefly 
India. It !a characterized by Bwelling and the formatiou of tuher^ 
cular or nodular lesions which breuk down and fomi the external 
openings of sinuses which lead to the interior of the affected part. 
These discharge, and are studded with, whitish granules or black, 
roe-like masses, mised with a sanioua or sero-purulent fluid, 
whole part ia gradually disintegrated, the process lasting indeS 
Its nature is obscare ; it is thought to be due to a fungus. 

Treatment consiais ia tho early stages, when the disease is lim- 
ited, of thorough curetting and cauterization ; later, afW the part 
is more or less involved, amputadon, at a point well up beyond the 



lack. 
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Perforating TTlcer of the Foot 



Seuribe perfbratinjf ulcer of tlie foot 

Perforating ulcer of the foot is a rare disei 
indolent and usually painless sinus leading down to diseased hoae.' 
The external opening, which is through the centre of a eom-like 
formation, ia small, and may or may not show the presenee of granu- 
ktiona. The affected part is commonly more or less aosesthetio and 
of subnormal temperature. One or several may be present, either 
on one or both feet. The most common site is over the articulation 
of the metatarsal bone with the phalanx of the first or lust toe. 
~ e disease is dependent upon impairment or degeneration of thg 
1, truncal or peripheral nervee. 
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."s there any subjective symptoms in syphilitic eruptions! 

As a rule, nu ; but iu exceptiuiial iustunces of the generalized 
vptiona, more espoeially in negriM.'s, there raay be ulight itching. 

'toaoribe the macular, or erythematous, emptiou of syphilis. 

' The macular sypkHoderm is a general eruption, showing itself 
illy six or eight weeks after the appearance of the chancre. It 
^^ nial! or large, commonly pea- or bean-sized, rounded or 

hn^llulariy-Bhiiped, not in&equently elightly raieed, macules. When 
Veil eetablished they do not entirety disappear imder presmire. At 
iret a pale-pink or dull, violaceous red, they hter become yellowish 
)r coppeiy. The cniptiou ia generally profuse ; the face, backs of the 
bands and feet may escape. It peruste several weeks or one or two 
months ; as a rule, it is rapidly reaponsive to treatment 

How would yon distinguish the macular syphiloderm from 
measles, lotheln and tinea versicolor! 

Measles is Ui he differentiated by its catarrhiil symptoms, fever, 
form and eituatiun of the eruption ; rbthelu, by its small, roandi^, 
confluent pinkish or reddish patches, its precuraoiy pyrexic symp- 
toms, its epidemic nature, and idiort durutiou ; tinea versicolor by 
its Bcaliness, peripheral growth, distribution and history. 

And, finally, by the aWiii* or presence of other synjptoms of 
syphili.t. 

What sevei'al varieties of the papular eruption of syphilis are 
met with! 

Tliere are two forms of the papular eruption — thesnial! and large; 
those of the latter type may undergo various modifications. 

DMcribe the small-papular eruption of syphilis. 

The smaU-papnlai- gyphiloderm (miliary papular xyphSfiderm) 

uaoally shows itself in the third or fourth month of the disease, and 

conust^i of a more or loss generalized eruption of disseminated or 

grouped, firm, rounded or acuminal«.'d pin-head to millet-seed -sised 

pspnlcH, with smooth or slightly scaly summits, and in some losions 

lAowing pointed pustulation. Scattered minute pustules and some 

papults are usually present. The eruption is prufiue, most abun- 

upou the trunk and limbs ; and in the early part of the out- 

rbreak is of a bright- or dull-red color, later aa»imia%»,-*Ssiii'W»sa». *n. 



fes 



n 



=ii VTE-. 



a-m 



As i rLjT. u :.ir n -.=l. ^-. - » ._"«^:. — ' ■-- r^^'-^^--^^' 

Describe isa xshnJKr ir g i ,ig mgipiit enixfiiiii nf rjjiT- n 

a-^LlIy -rr r -r^rir V—- L .:r.-- -.. - ... ^r-'^.. •- ' -.*• :...:/•-> .': 
O •lisLiS.'?- ;f filLiul *• ;i.-:- • :;:.'.. .. ' -r. ^ . — Il- ' '..li'j-. »* 

Wrll •r'SA.tcfciij^i T.ii-'' :. : r •'..:'..•- " '.-■.- -■ • i:.'.!-'' ■.••'-— 1'/> A.', 

fir< -i j!Jbur7-;i_U. •■ 1 ■„.. ■". ,^ - J- *' ...■■■ •-- ■ '».i- ; '.--i.'V .-. 

ur •>. T T»rT*" _ li- •■" '" ..;.•■■..■. ■- • . ■• -a "4. • ."' I j». 

haLl.'ls till jr*^ 1:.. • -•;.. - . . . ^ . • v ■ ■ . - •• ...j.. .•• '.¥ . 

m-.z.'iL.' k- I n.1- r . • ■ •- • . ■-.: .^ ■ 

How wrtli. jn f gr-TtfT-.si -ui* r *-'•» ^ * ry^'i^^jutm hva, 

M-sLrjr- ^-1 •- ; f • - : . ..- ■ ' ; .^ •■ . ....■:_• :-■ — 

f«.»lTi; i^il -"TUl.:.- •■ - • ". ' '. •■ '■ 

C».»r^-2-rl* J-.li.'-. •• ■-■...■ : .■...■- . •- -■- '. ■■-■• '. 1. .- 

What KTerfcl rtr^er^w '/. \ia y^yiJc? •rri;r-'.i ',-? n-;.: t t»% 

thoes*!: of ll": -is. •-'.-• •. ■ .. . ..- ', -• . *. !i 

COII»ialrvf t 11* •-: ■.■.'■.- 

fihowiijjT ;.».>.>.•. ; . 
large pap'-i^- ir •' .. 

beak ie 'yf a r-^^-- ■■ 



t 1. 



■ I 



SOO DISEASES OF THE SKIK. 

l»T)wniili tint. It mna a chronic course, ia somewhat rebellioQS to 
treatment, and displays a teadency to relapse. 
How wonld yon diating^h the imall-papnlar aypliiloderm 
&om keratons pilarU, psoriaBis punctata, papular ec- 
zema, and lichen ruber T 
The diHtribntJon and est«Dt of the emption, the color, the gronp- 
ing, with usually the presence of pustules and large papules sitd 
othercODComitantsymploma of syphilis, are points ofdifTerence. Pua- 
tules never occur ia the several diseases named, except in ecsema. 




Sescrifae the large-papnlar emption of syphilis. 

The large-papular typMlodeTTn. (or lenticular gj/phdoderm) is a 
commoD form of cutaoeoos sj'philis, appearing usually ia the first 
six or eight months, and consists of a more or less generalized erup- 
tion of pea- to dime-sized or larger, flat, rounded or oval, firmly- 
seated, more or less raised, dull-red papules ; with at first a smooth 
surface, which later usually becomes covered with a film of exfolia- 
ting epidermis. The papules, as a rule, develop slowly, remain sta- 
tionary several weeks or a few months, and then pass away by 
absorption, leaving slight pigmentation, which gradually fades ; or 

— ■■ ' undergo certain modifications. In most cases it responds 

latment. 



Wliat modifications do the papules of the large-papnlar syph] 
loderm sometimeB underg^o? 
They miiy chatifre iufo the moist papule and Bquoinoua papula 
Seieribe the moigt papule of ByphillB. 

The change into the muist papule (also called mucous patch, _, 
condylmim) is not uucomnioD where opftusiDg Eurtacett and n 
folds of Hkin are subjected to more or lesa contact, as about tl 
nal^, the scroto-fenioral repona, umhilicua, axilhe and beneath tl 
mammse. The dry, flat papules gradually bticoroe moist and c 
ered with a grayish, sticky, mucoid secretion ; several may coati 
&nd form large, flat patchea They may so remaiu, or they mq 
becorae hypertrophic, warty or papillomatous, with more or less ci 
formation [yegetiifing nyphiloderm). 




Deaoribe the squamous papule of syphilis. 

This tendency <il' the large- p;ipuhir eruptiim t'l become scaly, whenB 
exhibited, is more or less common to all papules, and ciinHtitutes tho f 
iquam'/ut or papiiio-iquamouM syphikidenn (improperly called pm 
riatu gyphBitim). The papules become aumewhut flattened and are 
covered with dty, grayish or dirty-gray, somewhat adherent scales. 
The scaling, us compared to that of psuiiafiis, is, as a rule, relatively 
■ligbt. Tlie eruption may be general, as usually the ease in the 
eariier months of tie disease, or it may appear as a relapse or a 
)at«r manifestation, and be limited in extent. 

As a limited eruption it is most frequently seen ou the palms and J 
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aoles — the pidtnar and plantar typhHoderm. Oecnmng on these 
parts it ia often rebeUIous to treatment 

How are yoa to diBtmgnlBli the papolo-sqaamoaa syphilodetia 
from psoriasiB ? 

In psoriasis the eruption ib more inflammatoty, and ususU; bright 
red ; the scales whitish or pearl-colored and, aa a rule, abundant. It is 
generally seen in greater profiiaion upon certain parts, as, for instance, 
the extensor surfaces, especially of the elbows and knees. It is 
not infreqaently itchy, and, moreover, presents a different hirtory. 



" Fio. * 





Annulu BjpfaJlodann. {AJur I. S. JIUmm.) 

Ill tlie syphilitic eruption some of the papules almost invariably 
ri'in liii perfectly free from any tendency to scale formation ; there is 
lii-liriL't deposit or infiltration, and the lesions are of a dark, sluggish 
ml <>r ham tint; and, moreover, concomitant symptoms of syphilis 
i\u- uiiiially present. 
Describe the uumlar enption of sypbilia. 

'I'lie innaiir gyphUoderm {drcinate gt/philoderm) ia observed usu- 
aaaooation with the large-papular eruption, and consists of 
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eevtjti or more Torioualy mzed, ring-like lesions, with a distinct^ 1 
devated Bolid ridge or wall perijiherully nod a more or less flattened 
centre. It is coiuman]y seeu ubout the mouth, forehead and neck. 
The lesion appears to huve its origin from an ordinary, usually gcale- 
ksB OF slightly scaly, large papule, the central portion of which haa 
been incompletely formed or has bcfiomo sunken and flattened. The 
manifestation is rare, and is seen most frequently in the negro. 

What several varieties of the pustular syphilodenn are aut I 
with? 

The Kmall a<:uminated-pustulHr syphiloderm, the large acaminated- j 
pustular gyphiloderm, the small flat-puatular syphiloderm, and the 1 
large flat-pustular syphiloderm. 

Describe the small acnminated-puBtnlar emptioii of syphilis. I 

The imaU acii mi luiled -pustular iifpfiiliKJenn {mSiai'y pushilar A 
typhiloderm) m an early or late (secondary eruption, commonly ei 
oountered in the first six or eight months of the disease. It con- 
sists of a more or less generalized, disseminated or grouped, millet- 
seed-sized, acuminated pustules, UHually seated upon dull-red, 
papular elevations. The eruption in, as a rule, profuse, and ufiu- 
ally involves the hair-foil idea. The pustules diy to enista, which 
&J1 off and are often followed by a slight, fringe-like exfoliadon 
around the base, constituting a grayish ring or collar. Minute pia- ' 
point atrophic depressions or atmna are left, which gradually become ■ 
less distinct Scattered likrge pustules, and sometimes papules, are I 
not infrequently present 1 

Sescribe the large acaminated-pastular emptioii of STphlliB. 

The litrge lunmlnitU/i-pusliihir Kiiphiluiierm (flciie-fiifm syphHo- 
derTn, variolii-form. eyphHodei-m) is a more or less generalised erap- . 
tjon, occurring usually iuthe first six or eight months of the disease. ■ 
It coneifltA of small or large pea-uzed, disseminated or grouped, 3 
acaminated or rounded pustules, resembling the lesions of acne and 1 
variola. They develop dowly or rapidly, and at first may appear J 
more or less papular. They dry to somewhat thick crosts, and are I 
seated upon superficially ulcerated bases. 1 

It puTBUjes, as a. rule, a comj>arBtivc]y rapid and benign couree. j 
In lelapaea the emptiou is usually mure ur less localized. I 
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How would yon distiiigiiish the large acnmiiLated-piu 
syphiloderm from acne and variola ? 

lu acne the usual limilatioii <il' the lestoos to the face O 
shoulders, the origin, more rapid fonuatioD aud ev-olntjon of Bl 
indiviclaal leaioos, and the chronic character of the diseaee, a 
usually distinctive points. 

In variola, the inteosity of the general BymptomB, the shot^le ■ 
be^nniug of the leaions, their course, the nmbili cation, and the 
definite duration, are to be cunsidered. 

The presence or absence of other symplouia of syphilis has, in 
obscure caacH, an important diagnostic bearing. 
Describe the small flat-pustiilar eruption of syphilia. 

The gmaU Jiiil-pustular ityph^odem (impetiffo-forTn. sffphilodem) 
conBistaofamore or less generalized, pea-azed, flat or raised, disI3et(^ 
irregttkrly-grouped, or in places confluent, pustules, appearing nsnall; 
in the first year of the disease. The pustules dry rapidly to vellov, 
greenish-yellow, or brownish, more or less adherent, thick, uneren, 
somewhat granular cnisba, beneath which there may be &iiper£oial or 
deep ulceration ; where the lesions arc cuofluent a continuous sheet 
of crusting forms. The eruption is often scanty. It ia most fre- 
quently olwerved about the nose, mouth, hairy parts of the face and 
scalp, and about the genitalia, frequently iu association with papuhs 
on other parte. 

Are yon likely to mistake the small flat-postolar syphilo- 
denn for any other eruption T 

SiMircely ; but when upon the scalp, it may bear rougii resem- 
blance to pustular ecaema, but the erosion or ulceration will serve to 
differentiate. Moreover, concomitant symptoms of syphilis are to 
be looked for. 
Describe the large flat-ptutolar eruption of syphilis. 

The large JUtt-piisttihr si/philmlerm {ecthifma-form xi/phihiderm) 
coDMBts of a more or less gciicralizod, scattered eruption, of large 
pea- or dime-sized, flat pustules. Thoy dry rapidly to cnista. The 
bases of the lesions are a deep-red or copper color. Two types of 
the eruption are met with. 

In one type — the superficial yariety — the emst is flat, rounded o 
ovalish, of a yellowieh-bro" wu oolor, and seated v 



ed up^^H 
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a sujKrScial eroMon or ulcer. The lesions are usually u 
uid most abuudiint on the back, shuuldera aod extremities, 
appeara, aa a rule, wittin the first year, and gcoerally runs a benigu | 
oourae. 

In the other type — the deep variety — the cniat is greenish o 
blackish, is raised und more bulky, oi^n conical aud stratified, like h 
an oyster nhaU—rvpia ; beneath the crosts may be seen ronnded J 
or irregular -shaped ulcers, having a greenish -yellow, purifonn Si 
tdon. It is usually a late and maLgnant manifestatioD. 




^upU. {Afltr "navrv rta.) 



How would yon differentiate the lar^ flat-poitnlar lyphilo- 1 
derm from ecthyma? 
The syiihihtic liaious are more numerous, are scattered, are 1 
attended with superficial or dt%p ulceration, and foUowed by more 1 
or less sear-formation. Moreover, the liistoiy, and presence or 1 
abeence of other symptoms of syphiha havu an important diagnostii | 

Describe the bnlloos eruption of sjrphilis. 

The hiiHiiiii nt/philoderni. (of ac'iiiired syphilis) is a rare 
usually late eruption, appearing in the form of discrete, disseminated, 
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rounded or ovalish, pea- to walnut-Bked, partiaUy or fiillj ^stended, 
blebs. The BerouB contents soon become dondy and pnriform. lu 
some casee the ledons are distutctly pastular from th« beguming. 
The crust, which soon fonnB, is of a ycUowiBb-brown or dark green 
color, and may be thick and Etratified (rupta), as in the deep variety 
of the large flat-pustular syphilodcrm. The eroBons or iJoers be- 
neath the <»iiBte seorete a greenish-yellow fluid. It is a matignsnt 
type of empdoD, and is usually seen in broken-down subjects. 

It is not an imcommoa manifestation of hereditary syphilis (g. v.) 
in the newborn. 

How is the bnUous lyphUodenn to be differentiatod from 
other pemphigoid eraptiona T 

By the gravity of the disease, the accompanying ulceration, the 
coarse and history ; and hy other evidences, pastor present, of syphilis. 

Describe the tubercular eraption of syphilis. 

The tuherodar typhiloderm [gyphiToderma lubfretihsum) may ex- 
ceptionally occur within the first year as a more or less generalized 
eruption. As a rule, however, it is a late manif^tation, at times 
appearing many years after the initial lesion; is limited in extent, 
and shows a decided tendency to occur in groups, often forming seg- 
ments of circles and circular areas, clearing in the centre and spread- 
ing peripherally. 

It conaiata (as a late, limited manifestation) of several or more 
finii, ciri'umBcribed, deeply-seated, smooth, glistening or slightly 
Bcaiy cli'VLitions ; rounded or acuminated in shape, of a yellowish-red, 
browiiisliiLd or coppery color and usually of the size of small or 
peaii. Several groups may coalesce, and a serpiginous tract 
It (ieifiiffinoae hihercular sifphihderm). The lesions develop 
sluggish in their course, remaning, at times, for weeks 
loiiths. with but little change. As a rule, however, they termi- 
J*xi([ev or later, either by absorption, leaving a more or less 
pigment stain with or without slight atrophy {non-vlcera' 
.'dar ^fphUnderm), or by ulcei&tion (ulcerating tvberea- 

Describe the ulcerating tabercnlar syphnoderm. 
Tile uloeration may be superfiiaal or deep in character, and invoiva 
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Bevcral or al! uf the lefflunB furiniiig the group. The patch nuqr.fl 
cousii^, therefore, of amall, diiwreti;, puuGhed-oub uli;en, or of dm | 
or more <»ntiiiuoua uloera, Begmeutal, cresceDtio or ecrpiginouD in 1 
shape. They are uovered with a, gummy, grayish-yellow deposit o 
they may be cniatei As the uIceratiTe changes take place, nei 
leMuns, eapedally about tho periphciy of the group or patch, may j 
appear irom time to time. 

Iq some mstmices, more esptniialiy about the Bi»lp, the surfiice of I 
the ulceratJODK becomes papillaiy or wart-like, with au oSen^Te, yet I 
lowish, puriform secretion {in/phili'ii cutanea papiUontatosa). 




igTiiherciiUrSnilillQ^e 



From what diseases is the taberoul&r syphiloderm to bs 
differentiated ? 
From tubercular leprosy, epithelioma and lupus vulgaris, espedalljr ] 

the last-named. 

Wfaat are the chief diagnoatic charaoten of the tabtnmlar ' 
lyphilodenn t 

The tendeiiiy tt furm ae^meutB, ereseenls imd arcles, the color, 
the pigmentiLtiuii uud uk'erutiou, the history, and DOl iuimiueutlf i 
marks ufBcam uf former eruptions. 
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Describe the gmnnutons emptioii of syphilis. 

Thu gumuKit-'is ttiiihilik-nn (gj/phHoderma ffumntaloivm, ym*- 
ma, typhiUfitui} is UEiuilIy a lato manifestation, showing itself as ot 
aevenl or more painlcas or slightly painfiil, roanded or fl^ more __ 
less drcomscribed taniore ; they are slightlj' raised, moderatelf firm, 
and have their seat in the snbcntoneous tissne. They tend to brak 
duwn and aketalc. 

The lesion begins usaally as a pea-suwd deposit or inShcatJon, vA 
grows slowly or rapidly ; when folly developed it may be the axe (<> 




a. walnut, or even larger. The overlying akin becomca gradniHj 

reddish. At first firm, it is lat*r soft and donghy. It may, om 
when well advancL^d, disi]i]K.'iir hy absorption, but usually tends M 
break down, t«riuiuatiug in a (imidl or large, deep, puuehed-out ulitf; 

Does the gnnunatoas Byphiloderm invariably appear ai' 
ronnded well-deSned tumor ? 

No. Exceptionally, instead of a well-defined tumor, it may t\ 
pear as a more or less diffused patch of infiltration, teiiding cventi 
oily to ettenrave superficial or deep uleeratiou. 
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From what formations is tlie ^nunatoaB syphiloderm to be 
differentiated ? 

From ftiruQulc, abfffieaa, iiud HelKtceoiLs, fatty and fibroid tamore. 

Atteotiou to tlie origin, oourae, and behavior of the lesion, to- 
gether with a history, must all he conMidered in duubtfiil cases. 
What is to be said in regard to the character and time of 
appearance of the cutaneous manifestations of heredi- 
tary syphilis? 

In a j/roat mviiwiire ihi.' cutaneuus luaniffstiitioiis of hereditary 
^philis are essentially tlio sami- as ohaen'ed in aequired syplulia 
They &re usually ooteii to uecur within the first three mootfaH of 
extra-uteritiu life. The macular, pupular, and bullous eruptions 

r escribe these several cntaneons manifestations ofhereditaxy 
syphilis. 

The macular (erythematoua) eruption begins as large or soiall, 
bright- or dark-red macules, later presenting a ham or caf^- 
appearance. At first they diHappear upon pressure. The lesions aie 
more or Iuhs numerous, usually become confluent, espemlly about 
the folds of the neck, about the genitalia and buttocks ; in these 
regions resembling somewhat erythema intertrigo. 

The papular eruption is observed in coiqunutiou with the erythe- 
matous manifestation, or it occurs alone. The lesions are but slightly 
elcTat«d, and seem to partake of the nature of both macules and 
papules. They are usually discrete, and rarely abundant \ they may 
become decked with a Glm-like scale, and at the various points of 
junction of skin anil muooua membrane, and in the folds, they 
become abraded and macerated, developing into moist jxipulet. 

The hullmm erugition cousists of variuusly -sized, more or less puru- 
lent bleliH, unil is usually met with at or immediately following 
birth. It is uiost abundant al)out the hands and feet Macules and 
papules arc oilen intereperei'd, Tliere may be HUpei^eial or deep 
ulceration underlying the bullte. 

What other symptoms in addition to the cntaneons manifes- 
tations are noted in hereditary syphilis in the new- 
bom? 

Mucous laU-licH, and Mimetimcs ulcers, iu the omuth and throat ; 
H 
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hoarseness, as shown by the peculiar cry, and indicating involve- 
ment of the larynx ; snuffles, a sallow and dirty appearance of the 
skin, loss of flesh and oflen a shriveled or senile look. 

What is the pathology of cntaneons syphilis ? 

The syphilitic deposit consists of round-cell infiltration. The 
mucous layer, the corium, and in the deep lesions the subcutaneous 
connective tissues also, are involved in the process. The infiltration 
disappears by absorption or ulceration. 

Oive the prognosis of cntaneons syphilis. 

In acquired syphilis, favorable ; sooner or later, unless the whole 
system is so profoundly affected by the syphilitic poison that a fatal 
ending ensues, the cutaneous manifestations disappear, either spon- 
taneously or as the result of treatment. The earlier eruptions will 
often pass away without medication, but treatment is of material 
aid in moderating their severity and hastening their disappearance, 
and is to be looked upon as essential ; in the late syphilodermata 
treatment is indispensable. In the large pustular, the tubercular 
and gummatous lesions, considerable destruction of tissue may take 
place, and in consequence scarring result. Ill-health from any cause 
predisposes to a relapse, and also adds to the gravity of the case. 

In hereditary infantile syphilis, the prognosis is always uncertain : 
the more distant from the time of birth the manifestations appear 
the more favorable usually is the outcome. 

How is cntaneons syphilis to be treated 1 

Always with constitutional remedies ; and in the graver eruptions, 
and especially in those more or less limited, with local applications 
also. 

What constitntional and local remedies are commonly em- 
ployed in cntaneons syphilis ? 

Constitutional Remedies. — Mercury and potassium iodide; tonics 
and nutrients are necessary in some cases. 

Local Remedies. — Mercurial ointments, lotions and baths, and 
iodol in ointment or in (and also calomel) powder form. 

Give the constitntional treatment of the earlier, or secondary, 
eruptions of syphilis. 
In secondary or early eruptions mercury alone in almost every 
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case ; with tonics, if called fur. K mercury is uoDtraindicated I 
(extremely rare), potaBsiuni iodide may be snbatituWd. 

How is mercury usaaJly administered in the eruptions of seo- i 
ondary syphilis 1 

By llii: iiiimtli, cliicfly as the protiodiile, ualoiuel and blue luaas, ■' 
iu dosage just short ol" mild phyBiotogicul action ; by inunctum, ii 
the fonn of blue oiutment ; by hypodermia ii^ction, nsually a 
TOrrosive sublimate solntion ; and by fumigation, with calomel and 
the bieulphuret. 

The method by the mouth is the common one, and it is only in .J 
rare inEbinccs that any other method is necessary or advisable. ■ 

What local applications are usually advised in the eruptions " 
of secondary syphiUs ? 

If the eraptiun is extensive, and more estpocially in the pustular 
types, butlu of corroBive sublimate (3ij-3iv to Cong, xss) may be 
used ; and oiutment of ammoniated mercury, twenty to sisty ErainaJ 
to the ounce, blue ointment, and the ten per cent, olcate of mercniyS 
alone or with an equal quantity of any oinlment base. I 

The same applications or a dusting powder of calomel may also bel 
used on moist papules. ■ 

How long is mercury to be actively continued in oases of a 
early (secondary) syphilis ? I 

Until one or two mouths a^T uE maoifcEtations (cutaneous oin 
other) have disappeared, and then, us a general rule, conCinaed, ufl 
a small daily dose, for one to two years— unless there should be soutM 
contraindication. I 

(Almost all anthoritiea are agreed as to the importance of pr»-9 
longed treatment, but differ somewhat on the question of intermittent! 
or miinterniptoil adiuiuial ration. ) I 

Give the constitutional treatment of the late, or localized, I 
syphilodermata. J 

Mercury always, usually in small or moderate dosage, as the binitHfl 
ditic or corrosive chloride, and potassium iodide ; the latter in dosn 
varying from two grains to two drachms or more, t. d., dcpendton 
ujun its action and the urgency of the case. fl 
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PotasBimn iodide, if eiceptiooally deemed preferable, may be given 
pin t he dose of a fractional part of a graia to two or three grains three 

tt local meaenres are to be advised in cutaneous sypbilu ' 
of the newborn 1 

{ demanded, appliciitions similar to those employed in eruptions J 
f acquired syphilis, but not more than one-third to one-half the J 
' strength. 

Lepra. 

{Sunongmi ! LepTge; ; Elepbimtiseis Qmcoram.) 

What do yon understand by leprosy T 

Lepra, or leprosy, is an endemic, chronic, malignant constitutional j 
disease, characterized by alterations in the cutaneous, nerve, and 
bone structures ; varying in its morbid manife»;tation!( according to 
whether the skin, nerves or other tissues are predominantly involved. 
What ii the nature of the premonitory symptoms of leprosy T 

In some instances the active manifestations appear without pre- 
monition, but in the m^ority of coses symptoms, slight or severe 
in character, pointing toward profound constitutional disturbance, 
such as mental depression, malaise, chills, febrile attacks, digestivi 
derangements and Imne pains, are noticed for weeks, months, or 1 
several years preceding the outbreak. 
What several varieties of leprosy are observed 1 

Two definite forms are usually described — the tubercular and the 
aniesthetic. A sharp division-line cannot, however, always be 
drawn ; not infrequently the manifestations ore of a mixed type, 
or one form may pass inU> or gradually present B3'mptcims of the 

Describe the symptoms of tubercular leprosy. 

The formation of tubercles and tubercular masses of infiltration, 
usually of a yellowish -brown color, with subsequent ulceradon, 
constitute the important cutaneous symptoms. Along with, or pre- 
ceding these characteristic lesions, blebs and more or less infiltrated, 
bypenestbetic or ansesthetic, pinkish, reddish or pale-yeUowiBh 
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neither hypersasthetio nor ansssthetic, but may be the seat of sligt 

pibtiniing or itehing. They spread peripherally, and teud to clear iB'fl 

Lthe cuDtre. The pattrhes eventually beMine markedly ansesthetiay J 

A the overlying skin, and the akin on other partH as well, becomesj 

rophia and of a. brownish or yelluwifh color. The subeubiaeunB'l 

■itfaBaes, nmscle, hair and nails undergo atrophic 




AamMtMc LaprMj. (After A. C W. B6echir.) ■ 

chsDgee. and tbeae cbuigeB are especially noted about the bands and 
feeL These purts becoue oroukcd, the bone tissues are involved, 
the pbatangcB droppini^ off or dliappeariiig by disintegration or 
ahsoqttion (If'pr't mnlitiiim). Sooner or later various paraJytiS'H 
sym])tuiua, allowing won! artive involvement of the nei 
present themselves. 
State the came of Leprosy. 
I'reeent knowledge points to a i>eeuliar bacillus as tbe active 
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factor, while dimate, soil, heredity, food and habits exert a piedb- 
podng iniliiaice. 

If leprofy eontagioiis ? 

Probably in the sense that syphilis is — ^by inoenlatioo. 



What are the pathologieal ehanges? 

The lesions consist essentiaUy of a new growth, made up of 
numerous small, more or less aggregated roond cdls, b^innii^ in 
the walls of the bloodvessels. In this way the tnbercakr masses 
'^nd yarioos other lesions are formed. As yet, poeitiTe inyolvement 
ot the central nervous system has not been shown, but some of the 
nerve tmnks are found to be inflamed and swollen, with a tendeiey 
toward hardening. 

What feyeral diseases are to be eliminated in the diagnmris 
of leprosy ? 

Syphilis, morphoea, vitiligo, lupns, and syringomyelia. 

When well advanced, the aggregate symptoms of leprosy form a 
picture which can scarcely be conftised with that of any other dis- 
ease. In doubtful cases microscopical examinations of the involved 
tissues, for the bacilli, should be made. 

State the prognosis of leprosy. 

Unfavorable; a fatal termination is almost invariable, but may not 
be reached for a number of years. The tubercular form is the most 
grave, the mixed variety next, and the ansesthetic the least Pa- 
tients are not infrequently carried off by intercurrent disease. Proper 
management will oflen delay the fatal ending, and exceptionally bring 
about a cure. 

What is the treatment of leprosy ? 

Hygienic measures are important. Chaulmoogra oil and guijun 
oil internally and externally are in some instances of service. 
Strychnia alone, or with either of these oils, is ofttimes beneficial. 
Ichthyol internally, and external applications of the same drug, and 
of resorcin, chrysarobin, and pyrogallic acid, have been extolled. 
Change of climate, especially to a region where the disease does not 
'"f^il, is often of great advantage. 
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Fella^a. 

(SyHDii.vm .- Lombririlian LEproaj.) 

OflHcribe pellagra. 

Pellagra is a sluw bnt usually progressive disease occurring chiefly 
in Italy, due, it ia thought, to the continued ingestion of decom- 
posed or iemiented maize. It is chaj-acterized by cutaneous Bymp~ 
toms, at first npoD exposed ports, of an erythematous, desquamative, 
VBsieular and bullous character, and by general constitutional dis- 
turbance of a markedly neurotic type. A fatal ending, if the di»- , 
ease is at all Eevere or advanced, is to he expected. 

Treatment ia based upon general principles. 



Epithelioma. 

(Synonyiw .- BkiB Cancer ; Epitheliul Caacer ; Curcinoma EpUheliale.) 

What several varietiea of epithelioma are met with? 

Three — the superficial, the deep -seated, and the papillomatous. 

Describe the clinical appearances and course of the superficial 

variety of epithelioma. 

The Bupiirficiul, or flut varic;ty (mdail vlcer). begins, usually on 
the face, aa a minute, firm, reddish or yeI]owinh tubercle, as aa 
BggregaUon of such, as & warty excresceoce, or as a localized degen- 
erative seborrhceic patch. Sooner or later, commonly after montha 
or several years, the surface becomes slightly excoriated, and an in- 
significant, yetlowish or brownish orost is formed. The excoriation 
graduiLily develops into superficial ulceration, and the diseased area 
becomea slowly larger and larger. New lesions may continue, from 
time to time, tu appear aliont the edges and go through the same 
changca 

Tbe ulcer han usually an uneven sarface, secretes a thin, scanty, 
viscid fluid, which dries to a firm, adherent crust. It is usual^' 
defined against the healthy skin by a slightly elevated, hard, roU-Hke, 
waxy-looking honler. In rare instances there is a disposition, at 
points, to spontaneous involution and scar formation ; as a rule, 
however, the ulcerative action slowly progressee. 
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ing lymphatic glunda are final!; implicated, pains tif a burning o 
nenralgic type are experienci>il, and froiu septicremia, marasinuB a 
involvement of vital pavts, dtath cvcatually unsues. 

Describe the clinical appearances and course of the papillO' 
matons variety of epithelioma. 

The papUlomatnua type usually arises from the superficial or 
deep-seat«d vitriety, or it may begin as a papillary or warty growth. 
. When tally developed, it presents an ulcerated, fissured and papillo- 
matoua surface, with an ichorous discharge which dries to crusta. . 
It Lt slowly progressive, and sooner or later may develop a malignant J 
tendency. I 

Upon what parts is epithelioma commonly observed? I 

About the face, especially the nose, eyelids and lips ; and also 1 
about the genitaha. It may involve any part. I 

&t wliat age is epithelioma nsnally noted 1 I 

It is essentially & disease of middle and late life, although it ifl 1 

exceptiuDally met with in the young. I 

Wliatis the oaose of epithelioma ? I 

The etiology is obscure. It is not, as a rule, inherited. Anyfl 
locally irritated tissue may be the starting point of the disease. I 

State tibe patholo^. I 

The pnweBS cooaista in the proliferation of epithelial cells from 3 
the niUL'uus layer ; the cell-growth takes place downward, in ths'l 
form of finger-like prolongations or columns, or it may spread 1 
out laterally, so as to form rounded masses, the centres of whiob, M 
usually undergo homy transformation, resulting in the formatitm I 
of onioo-Iike bodies, the so-called cell nests or globes. The rapid 1 
cell-growth requires increased nutriment, and hence the blood vessek»''J 
become enlarged ; moreover, the pressure of the cell-masses gives ■ 
rise to irritation and inflammation, with corresponding serous and' 1 
round-cell infiltration. 1 

How would you distinguish epithelioma from syphilitio I 
ulceration, wart, and lupus vulgaris ? I 

From syphilis it is to be difTerentiHtcd by the history, duration, I 
ufauracler of the base and edges, its comparative slow progress, its I 
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Faget's DiBease of the Nipple. 

(SjBuiij(ii» ,- Malignant Papillary DBrmatitis; Pugefa Diaeaac.) 

What do yon understand by Paget's disease of the nipple 1 

Paget'a disease is a rare, infl;inimatory-looking, tu align ant disease 
of the nipple and ureok iu women, eventually teruiiaatiDg to can- 
cerous involvement of the entire gland. 
Describe the symptoniB of Faget's disease. 

The first symptoms, which usiuitly East ibr months or years, are 
apparently eozematous, accompanied with more or lesa bumiog, 
itohing and tingling, Gradually, the dtsea^d area, which is sharply- 
defined, and feels like a thia layer of indurated tissue, presente • 
florid, intensely red, very fiuoly-granular, raw surface, tttWnded with > 
a more or lesa cupbus viiwid exudaticiD. Sooner or later retraction 
and destniction of the nipple, followed hy gradual scirrhous involve- 
ment of the whole breast, takes place. 
What is the pathology of Paget's disease 1 

It is thought, on the one hand, to be a canceroua disease resuH- 
ing from a continued eczematoua inflammation of the part«, and by 
othera it is considered to be of a oancerous nature from the very 
beginning. Psorosperms have been found, to the presence of which 
the disease has by some authorities been attributed ( psorospermous). 
It is usually met with in women between the ages of forty and sixty, 
State the diagnostic features of Paget's disease. 

The age of tlie palient ; the sharp hmiution ; the well-defined, * 
indurated film of infiltration ; ihe peculiar, red, raw, granulatinK 
appearance ; and, later, the retractioo of the nipple ; and, finally, 
the involvement of the deeper parts. 
What is the prognosis ? 

If the ilisoiise is recos'iii'ed early, and properly treated, a cure may 
be anticipated; liter the outlook is that of scirrhns of the lireast. 
What is the treatment of Paget's disease 1 

Thorough caut«ri»ation by means of caustic potash or the galvaoo- 
caateiy ; ur, its extirpation by means of the curette or eicimon. 

Until the diagnosis L> thoroughly esLiblished, soothing applications, 
such as are employed in acute eczema, are t.> bo advised. 
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Sarcoma. 

(.SynoByiM ! 8«™maCuti«i ^nrcoma of (beSkin.) 

Deicribe the Beveral varietieB of sarcoma. 

Saroituiii of the skin is a more or less malignant new growth, of 
rupii) or slow progress, oharacterized by the appearance of ain^ 
or uiultiplc, vuriouBlf-Bhaped, discrete, non-pigmented o 




taberoles or tumors, of itize varying from tliat of a shot to u hosol- 
iiut or larger. Ab b. rule the growths are smooth, firm and elastic, 
somewhat painful upon pressure, and exhibit a tendeney to uluerate. 
The overlying skia is at first normal and somewhat movable, but as 
the growths approach the surface it becomes reddeocd aud adbcrent ; 
or, if the disease is of the pigmented variety, it acquires a bloish* 
black er.liir. 



The multiple pigmented BaroomB (Tndano-eafwmti) appears 
usually oti the eoles and dorsal soHkces of the feet, and Inter 
hands. There is more or lesE diffuse ihickeniag of the integument 
The lesions themselves manifest a, disposition to blee 

A ra,re form of disease, heretofore looked upon as sarcamstous, 
but now generally recognized as gmnuloma, has been described 
nnder the names iijyeotlt /uiigotden, infiammatory fungoid neo- 
plasm, and granvloma fujigoida. It is characterized nsually hy 
sj'mptoms of an ecuematous, urticarial, and erysipelatous nature, 
and by the sudden or gradual appearance of pinkish or reddish, 
tubermilar, nodular, lobulat«d or jurrowed tumors or flat infil- 
trations, which may disappear by involution or may be followed by 
ulceration ; several, or a larger number, of tlie growths present a - 
mushroom, papillomatous, or fungoid appeamnee, sometimes roughly 
resembling the cut part of a tomato, Tlie lesions, especially iu their 
early stages, ore, as a rule, accompanied with more or leas burning 
and itching. 

State tlie pro^osis of sarooma. 

The disease is always more or less malignant, and, as a ruleg-A 
sooner or later a talal termination takes plaee. It is usually sloi 
in its course. The outlook for cases of granuloma fungoides I 
scarcely less unfavorable. 

What is the treatment of saroomal 

Treatment ia palliative. Surgical interference may h 
in ponjcular situations. A favorable influence has beeu noted, in . 
few instances, to follow hypodermic iriicctions of Fowler's solution 1 
" g dosage. 
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HISEASES OF THE 8KIH. 



CLASS TIL— H£UB(MSES. 

Hyp^'sesthesia. 

What ia hTpeneatbesU ? 

By bjpenesthesia is meant iDcreased cntaoeous eennlnlil^. It ia 
osoallf more or less localized, and ia met with as a aymptom in fiiDc- 
tional and m^;aiiio nerrons diseases. 



« Dermatalgia. 

(Sgnangmt: Neonlgu of the Skin; Rhcamatism of the Skin; Deniu]gi».) 

What do yon nnderataiLd by dermatalgia 1 

By dermatalgia ia meant a tender or puofiil condition of the skin 
unattended by structural change. It is commonly limited to a small 
area, and is uanally aymptomatic of fiinctional or OTgani* nemniB 
disease. As an idiopathic afieclion it is looked upon as of & rhea- 
matic origin. 

Treatment depends upon the cause. 

" AiuBsthesia. 

What is ansHthesis T 

Aii^i.'>tliesia i^ a diminution, comparative or complete, of cntaneooB 
scii.'^ibility. It is usually localized, and is met with in the course 
of certain nervous affections. It is also encountered in leprosy, 
m on >li'i» and like diseases. 

Pniritus. 

What do you nnderatand by pmritiu T 

Pruritus is a functional disease of the skin, the sole ^^mptom of 
^ whiuh i» itching, there being no structural change, 
'be the aymptonu of pmritni. 
Kile and essential symptom is itchiness, usually more or lesB 



paroxysma], and worse at nigLt. There are no primaiy Btnietfirjj 
lesions, but in severe and perskst«ut uises the parts bt'como 
tated by contmued scrutehing that eccoadary Icsioas, Bach as papnletl 
and slight thickening and infiltration, may reaolt. It is much more 
common in advanced life— praritiis senilis. In such cases, as well 
in those cases in younger and middle-aged individuals in which the 
itchiness develops at the approach of cold weather and dieappean; 
upon the coming of the warm seaeon {prun'tue kienialig), the pru*- 
ritiiB h usually more or less generalised, although not infrequentlfi 
in the latter the legs are speuially involved. 
la pnuitus always more or lest generalized ? 

No ; not infrequently the it<:liiug is limited to the genital regicnl 
{prvrituji gcroti, pi-urUus vitha) or to the anua {pruntits aai). 

To what may prnritns often be ascribed "i 

To digestive and intestinal derangements, hepatic disorders, the 
nrie acid diathe^iit^, gestation, diabetes mellitus, and a depraved state 
of the nervous system. 

Pruritus vulva is at times due to irritating discharges, and pruritus 
ani occasioDuUy to aeat worms. 
Is there any difficulty in the diagnosis of pruritus? 

No. The subjective sympt^im uf itching without the presence 
of structural lesions is diagnostic. In those severe and persistant 
cases in which excoriations and papules have resulted from the 
Bcratcbing, the history of the case, together with its course, must 
be coDsidercd. Care should be taken not to confound it with pedicu- 
losis. In this latter the excorialionit usually have a somewhat pecu- 
liar distribution, being most abundant on those parts of the body^ 
with which the clothing lies closely m contact. (See pediculodt J 
corporis.) 
What prognosis would you give in pruritne t 

In the mi^jority of cases the condition responds to proper treat* ] 
meni, but iJi others it proves rebellious. The prognosis depends, i 
fact, upon the removability of the cause. Temporary relief may J 
always he given by externa] applications. 
How would yon treat pruritus T 

With systemic remedies directed toward a removal or modification 
IS 
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PARASITIC ATFECTIOSB. 



CLASS VIII.— PARASITIC AFFECTIONS. 

Tinea Favosa. 



(Sl,n« 



^.) 



What is tinea fovosaT 

Tiaea furusn, ur faros, h a ixintHgious vegetable-^parasitio disease 
of the ekin, characterized by piu-head to pea-sized, friable, umbili- 
cated, cu|)-ahaped y<!Uuw crusts, each usually perfarated hy a hair. 

Upon vhat parti and at what age is fanu observed! 

It IB usually met with upim the scalp, but it may occur upon 
part of the integumeut. Occasiuually the Quila are invaded. 

It is seen at ali ages, hut is much more coinmoo iu cliildren. 
Sesoribe the symptoms of &Tas of the scalp. 

The disease begins aa a superfidal iaflammation or hypersBiirio| 
spot, more or lesa circumscribed, sllgiitly scaly, and which is soon fol- 
lowed hy the formation of yellowii^h points about the hair follicles, 
surrounding the hair ehafL Thcscyellowishpointsorcrusta increase 
in size, become usually aa large as small peas, are cup-shaped, with 
the convex side pressing down upon the papiUaiy layer, and the con- 
cave aide raised several lines above the level of the skin ; they are 
umbilicatcd, friable, snlphor-colored, and usually each cup or disc is 
perforated by a hair. Upon removal or detachment, the underlying 
surface ia found to be somewhat excavated, reddened, atrophied and 
sometimea auppurating. As the di^ase prugressea the cruating be- 
comes more or leas couflucut, forming irregular masses of thick, 
yellowish, mortar-liko cnifts or accumulations, having a peculiar, 
characteristio odor — that of mice, or stale, damp straw. The haiiB 
are involved early in the disease, bewme brittle, luatreleaa, break off 
and fall out. In some instances, especially near the border of the 
Croats are seen pustules or suppurating pointa. Atrophy and mora 
or less actual scarring are sooner or later noted. 

Itching, variable aa to degree, ia usually preeenL 
What ia the ooarse of fams of the soalp 1 

Persistent and slowly progressive. 
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PARASITIC ATTECnONS. 

How vonld yon diatinguisli favuB from eczema and i 
worm? 

From eczema by the conditioQ of the affected hair, the atrophil 
and scar-like arena, the odor, and the history. From ringworm h 
the cmstiog and the atrophy. la this latter diseaBo there ia 
but alight BcaliaesB, and rarely any gcarriog. 

Finally, if necessary, a microscopic examinatiuo of the crusts may I 
be made. 
State tlie metliod of examination for flmgns. 

A portion of the crust is moistened with liquor polassee and exam- 
ined with a power of three to five hundred diameters. The fiingus, 
(uchorion Schiinlciaii], consisting of mycelium and spores, is luxuriant 
and is readily detected. 
State the prognosis of faviu. 

Upon the scalp, farus is estremely chronic and rebellious to treat- 




sallsfactory ; in neglected cases permanent haldneas, atrophy, and 

scarring sooner or later result Upon the general surface it usually 

responds readily — excepting favus of the nails, which is always 

obstinate. 

Hov ia fovns of the aoalp treated! 

Treatment is entirely local and consists in keeping the parts free 
from crusts, in epilation and applicatjons of a parasiticide. 

The crusts are removed by oily applications and soap-and- water 
fraahinga. The hair on and around the diseased parts is tn be kept 
closely cut, and, when practicable, depitation, or extraction of the 
affected hairs, ia advised ; this latter is, in most cases, essen- 
tial to a core. Remedial applications— the so-called parasiti- 
ddes — are, as a rule, to be made twice daily. If an ointment is 
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Do tile clmical characters of ringirami vary according to the 
part affected t 

Yes, often considerably ; thus upon the sealp, upon the general 
Hurfuce, nod upon the bearded region, the dieeaae usually presents 
totally different aippeoruuuea. 

Oescribe the BymptomB of rinfworm as it oocora apon non- 
hairy portions of the body. 

Bingwonn of the gentr.il suri'ai.T! (tinea tricliophytina cnrpora, 
tinea drdnata) appears as one or more small, slightly-elevated, 
sharply-Umited, somewhat scaly, hyperfflmio spots, with, rarely, 
uuDute papules, vesico-paptdes, or vesicles, especially at the aircum- 
ference. The patuh spreads in a uuifonn manner penphemlly, is 
slightly scaly, and tends to clear in the centre, assumiog a. ring-like 
appeitrance. When ootniug under observation, the patches are 
usually from one-half to one inch in diameter, the central portion 
pale or pule red, and the outer portion more or less elevated, 
hypenemic aud somewhat scaly. As commonly noted one, several 
or more patches are present. After reaching a certain site they may 
remain stationary, or in exceptional coses may tend to spontaneous 
disappearance. At timea when close together, several may merge 
and form a large, irregular, gyrate patch. 

Itching, usually slight, may or may not he present. 
Describe the symptoms of rin^onn when ocoorring about 
the thighs and scrotum. 

In adults, more especially males, the inner portion of the upper 
partof the thighs and scrotum (final triiJwphytintt cruris, ao-culled 
ecsema Tnarginalum) may be attacked, and here the affection, fiirored 
by heat and moisture, develops rapidly and may soon lose its ordi 
nary clinical appearances, the inflammatory symptoms becominff 
espedally prominent. The whole of. this region may become in- 
volved, presenting all the symptoms of a true ecEema; the border, 
however, is sharply defined, and usually one or more outlying patches 
of the ordinary clinical type of the disease may be aeeo. 
Describe the symptoms of ringworm when involTing: the 
nails. 

In ringwonu of the nails {tiw.a trichophi/liiia vnguiiiw) these 
structures become suit or brittle, ycUowioli, Ojiaque and thickened 
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I.he changes taking place mainly about the fre* bonlera. RingwoiB 
ou iither purts usually cicesiste. 

Describe the BymptomB of ringTorm aa it oconzs apou the 
scalp. 
Riugwurni of the scalp (finca tTuJuiphylina atpitie, tin^ea tonot- 
mTu)begia3 usually in the Bume manner as that upon thegp 
Borface, hut, as a rule, mucli more insidionsly. Sooner or 1 
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TlneB Irichophjtloa 

however, the hair and follicles are iiivadiid by the fiingu*, a 
consequence the hair fulls out or becomes brittle and breaks ( 
"Sxe foUicleg, except in long-standing caacs, are slightly eleTatedla 
prominent, and the patch may have a, puffed or goose-flesh app* 
ams'. In iidiiitiou, there is slight scaliness. 
Desciihe the appearances of a typical patch of ringworm a 
the scalp. 
Tile paU;li is rouoded, gniyitiii, sumewhiit si'aly, and slightly e 
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Tated ; the fullicles are somewbat prominent ; there 19 more or less 
alopecia, with here and there brokeu, gna wed-off- looking hairs, some 
of which may be broken off just at the outlt't of the folliolea and 
appear as black eperks. 

Does ringworm of the scalp always present typical appear- 
ances T 

Not jnvajriably. In some caaes the patch or patches may becomtfj 
ohnost completely bald, and in others a tendency to the formati< 
of pustules, with more or leas orast-fonnation, may be seen. The 
affection may also appear as small, scattered spota or points. 

What is tinea kerion^ 

Tinea kerion (/.-erion) is a markedly inflammatory type of ringwonti 
of the scalp involving the deeper tissues, appearing as a more or 
leBH bald, rounded, inflammatory, (edematous, boggy, honeycombed 
tumor, discharging from the follieular openings a mucoid secretion. 

Does ringworm of the scalp ever occur in adults? 
No. (Extremely rare exceptions.) 

Describe tbe symptoms of ringworm of the bearded region. 

Ringworm of the boarded region {linea Iricltophytiiia harba; tinea 
m/cmis, paranific fjeoxk, barber'/ itdi) begins usually in the same 
manner as ringworm on other parts, as one or more rounded, slightly 
scaly, hyperfemic patches. In rare instances the disease may per- 
Hst as such, with very little tendency to involre the hairs and follicles ; 
but, as a rule, the hairy structures are soon invaded, many of the 
huts breaking off, and many fulling out. From involvement of the 
follicles, more or less subcutaneous swelling ensues, the parts saaum- 
ing a distdaetly lumpy and nodular condition. The skin is usually 
coneiderahly reddened, often having a glossy appearance, and 
stndded with few or numerous pustules. The nodules t«nd, ordi- 
narily, to break down and discharge, at one or more of the folUoular 
openings, a glairy, glutinous, purulent material, which may dry to 
ikiA, adherent crusts. 
The disease may be limited to one patch, or a large ai 
le extent of the whole bearded region, becomes involved. The J 
upper lip is rarely invaded. 
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To vhat u ringworm doe ! 

Ti-. ihe presence and growth i 
vegetable purasiU:, the triclutphyUm. Although the diaease is c 
tagknis, iodiTidoals differ eonaiderabiy as to aosceptihilh}'. It is 
nraeh more common iu children than in thoee past the age of 
puberty, ringworm of the scalp being limited to the former, and 
tinea cycoais being a di]*ease of the male »dnlt. 
What ia the patholo^ of riagworm T 

Od the genera] Biirface the Fungus has its seat in the epidenuis. 
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TrichDphr*onX4Sii. fAfter DuhHns-, 
Aa IbUDd ta ftpldeTmio unpingb of ringworm, abowiog mTcellam and 

eBpedally in the corneous layer ; upon the scalp and bearded region 
the epidermis, hair-tihaft, root and follicle aro invaded. The inflam- 
matory action may vary considerably in different cases, and at dif- 
ferent times ia the game case. 

The lungns consists of mycelium and spores. In the epidi 
scrapings it is never to be found in abundance, and the mycehi 
predominates, while in affected hairs the spores and chains of spores 
are almost exclusiTely seen, and are usiudly present in great 
fusioa 
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PABASraO APPECTTONS. 



How do yon examme for the fangnB t 

The Bcrapings or hair Bhouldb:' lumstenei! with hquor potaasse, 
aiid eKauiiQed with a power from three hiiiidred ilumeters upward. 




How is ringworm of the general tnrfaoe to he distinguished 
from eczema, psoriasis and seborrhoea ? 

By the growth and characters of the patch, the Blight ECiUineffi 



DmEASES OF TUi: fiKlH. 

the UmAeDcy to disappear in tlie coDtre, hy tbe history, and, if 

', by n micrusoipic examiiiatioii of the Bcalea. 
How is ringworm of the scalp to be distinguished from alo- 
pecia areata, fams, eczema, seborrhea, and psoriasis? 
J pivuliar cliuioal features nf ringwuroi c)[i tliia region — the 




I riiaht gcaliness, broken hiir and hair stumps, with a ecrtwa amonat 
[ of biddnesfl— and in doubtful caaeB by a microsoopioal esumination of 

In fnvus, iiltliough the sumo condiUon of the hair is noted, the 
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yellow, cup-shaped (ansta, and the presence of the atrophic areas in 
that disease are pathognomonic 

How is ringworm of the bearded re^on to he distingiiished 
from eczema and non-parasitic sycosiB 1 

By the peculiar lumpinoss of the parts, the brittleneas of the hair, 
more or loss hair-Iosa, the history, and finally, in douhtfiil cases, 
by microscopical esaminatlon, 
Wliat is the prognosis of ringworm of these several parts f 

When upon the general surface, the disease TisuaKy responds rap- 
idly to therapeutical applications; upon the scalp it is always a slub- 
born aifettion, and, aa a rule, requires several months to a year of 
euergetic treatment to effect a. cure. In this latter region the disease 
will disappear spontaneously as the age of fifteen or sizteen is 
reached. Tinea aycoEiia yields in most instances in the course of 
several weeks or a few months. 

Ib ringworm of these several parts treated with the same 
remedies ? 

Ah a rule, yys ; but the strcuglh must be modified. The scalp 
will stand Btrorjg applications, as will likewise the bearded region ; 
upon non-hairy portions the remedies should be used somewhat 
weaker. They should he applied twice daily ; ointments, if used, 
being well rubbed in, and lotions thoroughly dabbed oa 

How would yon treat ringworm of the general surface ? 

By appliciitions of the milder parasiticides, such as a ten to fifteen 
per cent, solution of sodium hyposulphite ; carbolic acid, five to 
thirty grains to the ounce of water, or lard ; a satunitdd solution of 
boric acid; ointments of tar, sulphur and mercury, official strength 
or weakened with lard ; and tincture of iodine, pure or dilated. 

Wht-n occurring upon the upper and inijer part of the thjghs 
(so-called eczema marginatum), the same remedies are to bo em- 
ployed, hut usually stronger. Deserving of special mention is a lution 
of corrosive sublimate, one to four grains to the ounce ; or the same 
remedy, in the same proportion, may be u.sed in tincture of myrrh or 
bcnxoin, iiiiil paliit4.-d on the parts. 
How would you treat ringworm of the scalp! 

By occasional Boap-and-hot-wat«r washing ; by extraction of the 
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iDVolved haiiH, when pntctjcable ; hy carbolio add or bono add lotione 
to the whole Bcajp, so aa to limit, as much as pos^ble, the spread of 
the diseaae ; and by dwly (or twice daily) applications to the patehea 
and involved areas of a, parasitidde. The following are the moat 
valuable : the oleate of mercury, with lard or lanolin, in varying 
strength, from ten to twenty per cent.; carbolic aeid, with one to 
three or niore parts of glycerine or oil; corromve sublituaU, in solu- 
tion in alcohol and water, one to four grains to the ounce ; sulphur 
ointment; and citrine ointment, with one or two parts of lard ; Cos- 
ter's piunt of iodine and oil of tar {iodine 3ij, tar 3vj). Chrj-sarobin 
is a valuable remedy, but is to be employed with care ; itmay be pre- 
scribed as a rubber plaster, or in a solution of gutta-percha, or as aa 
ointment, t«n to fifteen per cent, strength. 
And also: — 

fi. Hydrarg. oleat., 5j-iij 

Ac carbolici, 3j 

Adipia, q. B. ad . . . . 3J. M. 

In that form known as tinea kerion mild applications are de- 
manded at first; later the same treatment as in the ordinary type. 
Hot is ringworm of the bearded region to be treated 1 

On the same general plan and witli the same remedies (excepting 
ohrysarobin) as in ringworm of the scalp. Depilation is to be prac- 
tised as an essential part of the treatment. Special mention may be 
made of an ointment of oleate of mercury, sulphur ointment, a 
lotion of sodium hyposuljihite (3j-Sj) and a lotion of corrosive sub- 
limate (gr. j-iv to gj). 

How is the certainty of an apparent core in ringworm of 
the scalp or bearded region to be determined? 

By the continued absence of roughuesa and of broken iiairs and 
stumps, and by microscopical examination of the new-growing hairs 
irom time to time for several weeks after discontinuance of treatment 

Cure of ringworm of the general surface is usually self-evident. 
Is systemic treatment of aid in the core of ringworm t 

It is doubtful, aUhi>uj,'h in children in a dopmved stale of health 
the disease is often noted to be especially stubborn, and in such 
ood-liver oil and similar remedies may at times prove of bcne& 
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Tinea Versicolor. 

{Ssnotism.- Pitjriseis VerHicDlDr i Chromopbjtoais.) 

What ii tinea verucolor T 

Tinea vereieulcir m a vegetable-parasitic disease of the skin. 
characterized by varioualy-sized and shaped, slightly scaly, macnilar 
patches oF a. yellowish-fawn color, and occurring for the moRt pait 
upon the upper portion of the trunk. 
SfiBcribfi the symptoms of tinea versicolor. 

The diseuBe begins aa one or niori; yellowish macular jwints ; these, 
in the conrHe of weeks or months, gradually extencJ, and, together 
with other patches that arise, may fonn a more or less continuous 
sheet of eruption. There is slight scahaess, always insignifioant and 
furfiiraceans in character, and at times, except upon close inspection, 
scarcely perceptible. The color of the patches is pale or brownish- 
yellow ; in rare instancea, in those of deUcate skin, there may be 
more or less hyperemia, and in consequence the eruption is of a 
reddish tinge. The number of patches varies ; there may be hut a 
tew, or, on the other hand, a proiuslon. Slight itching, especially 
when the parts are waiiu, is usuiilly present. 

Does the eruption of tinea versicolor show predilection for 
an; special re^onf 

Yea ; the upper part of the trunk, especially anteriorly, is the usual 
seat of the eruption, but in exceptional instances the neck, axilliB, the 
arms, the whole trunk, the gcnito-crural region and poplitea, and in 
rare cases even the lower part of the face, may become invaded. 

What course does tinea versicolor porsne ? 

PerMBtent, but somewhat variable ; as a rule, however, slowly pro- 
gressive and lasting for years. 

To what is tinea versicolor due T 

To a vegetable fimgus— the micro^xreon furfur. 

The affection is tolerably common, and occura in all ports of the 
world. With rare exceptions, it is a disease of adults, and while 
looked upon as contagious, must be so to an extremely shght degree. 
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What ia the pathology ! 

The ftiDgus, iwusistiiig of mycelium and spores, the latter showing 
a taarkeil teudeney to aggregate, invades the superficial portioo of 
the epidermis. 
Ib tinea Teisicolor readily dia^osticated ? 

Yes; if the color, peiiuliar eharact^re and distrihution of the erup- 
tion are kept in mind. 

It is Dot tfl he confounded with yitiligu, chloasma, or the m 
eyphiloderm. If in douht, have recouise to the microscope. 




[ (Blowing mfcaUum 

r state the method of examination for fungiiB 

The scrapmcs are takLn fr m a pit h iujwt«ned with liquor po- I 
\»BBae, and exannued with a power of three to five hundred diamM 
E State the prognosis of tinea versicolor. 

With proper management the disease is readily curable. Re- 
lapses are nut uncommon. 
What is the treatment of tinea versicolor f 

Itconsistsindailywashiugwith soap and hut water (and in obstiniUe 
cusea with supo virtdis insteiul of the ordinary souji) and appUeatluo 
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of a lotion of— sulphite or hypoeulphito of Bodium, a draohin to the 
Bulphuruus acid, pore or diluted ; carbolic acid, or resorcio, 
ten to twenty grains to the ounce of water and alcohol ; or oorroBive 
Buhlunate, one to three grains to the ounce of wnter. Sulphur and 
ommoiiiat^d-mercury ointments are also serviceable. The folloiriDg 
used alone, simply as a soap, or iu cotyunation with a lotion, ie often 
of special value : — 

H. Bolphur. pnecip. Jiv 

Saimnia vlriilis, 3 lii. M. 

After the disease is ajipareotly cured, an occasional remedial ap- 
plication should bo made for a few weeks or a month, in order to 
guard against the poeaibility of a relapse. 



Erythrasma. 
Sescribe erythrasma. 
Erythrasma is an extremely rare disease, due to the presence and 




Mlcrmporon Mlpulimiaiuni -k lUUO ( 

growth in the eIlid^•^nic^ structures of the vej;etablo parasite — the 
niieiyw/B ./yi» mi'iin'miin-'int. It is ehuruLttriZLd h> «m Jl anJ krge, 
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4^dr fiafiuMMMa, reddisli-yelkiw or reddish-brown patches, oe- 
' ' i pute, each as the axillaiy, 
] ic^ione. It is slowly progregsive 
tt detaitHDg ejmptoim other than occa- 

IWCBtBt, whiek isniadljefiectiTe, is the same as that employed 



Scabies. 

{Sjnamgrn : The Iteb.) 

WlLftt is sealuMT 

Scstbie^ or itch, h a ooDtagioos animal-panatto dis( 
izni by a tuoliiftiriD empdon of a somewhat peculiar distribntjoo, 
attended hy intease hehing. 

Describe the symptoms of seabiea. 

The peof mtii.>n and presence of the para^tea within the cntancons 
diUL-tures besides o&ea ghiag rise to several or luoro eomplele oi 
iuiperfecdy furaied hurrotct, excite vaiying degrees of irritatian, 
aud in con^eiineDce the tbnuation of vedcles, papales aod postolea, 
aoMmpanied with more or lesj intense itching. Secondarily, crust- 
ing, andattimesa mild or severe grade of dermatitis, maybebroaght 
about. The parasite seeks preferably teoder and protected aitoa- 
tious, as between the fingers, on the wrists, especially the flexor sor- 
fecc, in the folds of the axilhe, on the abdomen, about the anal 
Eiiisiue, ahont the genitalia, and in females also about the nipples, 
»nd heoce the eruption is most abundant aboat these regions. The 
in^de of the thighs and the feet are also attacked, as, indeed, may 
be almost every portion of the body. The scalp and face are not in- 
volved; except iouidly, however, these parts are invaded in infants 
aad youijg children. 

la the grade of cutaneous irritation the same in all cases of 
scabies t 

No ; in those of great cutaneous irritability, especially in children, 
the skin being more tender, the type of the eruption is usually much 
inoi* inflanimatoiy. In those predisposed a true eczema may arise, 
mid llii'ii. in arliJitiim to tho characteristic lesions of scabies, eoM- 
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mafoua symptoms are Bupemdded; in long-peraietent oases, indeed, 
the burrowa and other consequent leaiona may be more or less com- 
pletely masked by the eczematous ioflaiamation, and the true oature 
of the disease be greitly obstured. 
What do yon mean by burrows 1 

Burrows, or ainicult, are tortuous, straight or ziiixag, dotted, 
slightly elevated, dark -gray or blackiaSi thread-like linear tbrmations, 
varying in length from an eighth to & half an inch. 



. ...V*^ 



A^ 




SbDwlDg (he I 

How i* a borrow formed 1 

By the impregnated female parasite, which penetrates the epi- 
dermis obliquely to the rete, depositing as it goes along ten or 
fifteen ova, forming a minute passage or burrow. 
Upon what parts are burrows moat commonly to be fonndt 

In the intJirdigitsl spaces, on the flexor surface of the wrists, 
al>uut the mammffi in the female, and on the sbiift of the peuia in 
tlic mal& , 

Are burrows usually present in numbers ? 

No. Several may be found in ik single case, but they are rarely 
numerous, as the irritation caused by the penetration of the para- 
sites leads either to violent scraU-'hing and their destruction, or gives 
rise to the formation of vesicles and pustules, and consequently 
tbeir formation la preveuted. 
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Wbtt cooTM does icabtes pnrsae ? 

Chrooio and progrcsaive, Bhowing n 

To what ii scabiei due 1 



teodeni? to epoot^^^^^l 



woat 11 BcabiM due 1 

Tc the invasion of the rataaeona straetures by an animal parastte 
the sarroptea acabiei (acanw scabiei ). The male mite is never fomiii 
in the skin and apparently takes no direct part in the production 

of the symptoms. 




The disease ia contagious to a marked degree, and is moat eom^ 
monly ooutracted by aleeping with those affected, or by occupying a 
bed in whii^h an affected person has slept. It occurs, for obvious 
retuuius, usually among the poor, although it is occafflooally i 
with among the better classes, 

State the diaffnostio featnres of scabies. 

The buiTowH, the peculiar distributiun and •the multiformity i^ 
the orufititiu. the |irogressivo cicvelopment, and usually a history < 
omitaiKiuii. 
How Av veaioular and puEtular ecsema differ from scabies f j 

tVzetiia is itfluiilly limited in extent or irregularly distributed,! 
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distinctly patchy, with often the formatiun of large diffused areas ; 
it is variable in its clinifiil beliavior, better and worse from lime to 
time, and differs, moreuver, in the absence of burrows and of a 
history of eontugioD. 

How does pedicnlosia corporis differ Erom scabies? 

In the distribution of the emptiua The pediculi live in the 
clothing and go to the akin solely fur nonrishment, and hence the 
eruption in that condition is upon covered parts, especially those 
parts with which the clothing Ues closely in contact, as around the 
neck, across the upper part of the back, about the waist and down 
the outside of the thighs ; ihe AaiuZs are free. 

State the prog:noBiB of scabies. 

It is favorable. The disease is readily cured, and, as soon as the 
parasites and their ova are destroyed, the itching and the secondary 
symptoma, as a rule, rapidly disappear. 

How is scabies treated T 

Treatment is entirely external, and consifits of a preliminary soap- 
and-hot-water bath, an apphcation, twice daily for three days, of a 
remedy destructive to the parasites and ova, and finally another bath. 

Inquiry as to others of the family should be made, and, if affected, 
treated at the same time. Tlie wearing apparel should be looked 
after — boiled, baked, or sulphur- fumigated. 

Wbat remedial applications are employed in scabies? 

Sulphur, balsam of Peru, styrax, and /J-naphthol, singly or severally 
combined. In chUdren, or in those of sensitive skin, the following : — 

B. Sulphor. prfficip jiv 

Balsam. Ferav., giv 

Adipis, 

Petrokti, il lias. 

And in adults, or those of non-irritable skin : — 

B. Sniphnr. pnedp,, . ^j 

Balsam, Peruv §88 

^-Nnphthol, Sij 

Petrolflli, , . , Si . . q. s, ad . . , '^ir. 
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Pediculosis 

Describe the symptoms of pediculosis capitis. 

IViicul'.^Ls v.*ai.»itLi i j.u^duruhkCfS cupdU'tii), due to the presence of 
the {.>tNiiculii5 capitis occuis much more frequently in children than 
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in adults. It is characterized by marked itching, and the formation 
of various inflanuuatury Itsaions, such a& piipults, pustules and excori- 
ations—resulting from the irritation produced hy the parasites and 
from the scratching to which the intense pniritua gives rise. In 
fact, an waematona eruption of the pustular type soon results, 
attended with more or less crust formatinn. In consequence of the 
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cataneous irritation the 
inflamed and swollen, and 
region is the part which 



ighboring lymphatic glands niHybecom 

rare cases suppurate. The occipital 
usually most profiiscly infested. 



those of delicate skin, especially iu cliildren, scattered papul 




Cipill. X 2B. (JJUr D«M<v.) 



Tcsico-papulcs, pustules and excoriations may often he s< 
the forehead and neck. 

In addition to the pcdiculi, which, as a rule, may be readily fou 
theii ova, or nili, are always to be seen upon the shaft of the hai 
ijutte firmly attached. 

Deioribe the appe&rance of the ova. 

They arc dirty-white or grayish -looking, minute, pear-sha 
bodies, visible^ 1^ tlic naked eye, aud fasteiied upon the shaft G 
the hairs witli the small end toward the root 
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together with variiju^ iufliimmatary leaioas and excoriations. As 
tLe pttraai(j?B are to be found chiefly in the folds and seama of the 
clothing, visiting the ek-in for the purpose of feeding, the various 
eymptonui — the minute hemorrhagic puncta showing the points at 
which they have been audcing, and the consequent papules, pustules 
and excoriations — are, therefore, to be found most abundantly on 
those parts with which the clothing comes clos>.'ly in contact, as, for 




i, around the neck, ncrosa the shoulders, around the waist, 
and down the outside of the thighs. It is uncommon in children. 

State the diagnostic characters of pediculosis corporis, 

The presence of the minute liemorrhagio puntlii, the multiform 
character and peculiar distribution of the eruption. Careful search 
will almost invariably disclose one or more pediculi. 

Wliat ia the treatment of pediculoslB corporis? 
The clothing and bed-coverings ai'e to be thoroughly baked or 



^ 
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boiled, the pediculi and tbeir ova being in ibis 

a thymol or carbolized boric-acid lotion may be ueed to relieve tbe 

cataneoua iiritatloD. 

When altentioD to the wearing apparel is not immediately practi- 
cable, ointnieols of eulphiir atid ataphisagria, and lotions of 
ftcid, may be advised as temporary 



Fedicnlosis Pubis. 



Describe the symptoms of pediculosis pabis. 

Pediculosis pubis is a condition due to the presence of the 
pediculns pubis, or crab-louse. It is characterized by more or 
leas itching about the genitalia, together with papules, excoriations, 
and other inflammatory leuong. The amount of irritation variee; 



arbolie J 




lie parad^^^ 
e diacovere^^l 



it may be slight, or, on the other hand, severe. The 

which is the smallcBt of the tliree varieties, may b 

upon close examination seated near the roots of the hairs, clutching 

the hair, with its head downward and buried in the follicle. The 

ova may be seen attached to the hair-ahafts. 

It infests adults chiefly, being iu most instances probaUy j| 
tracted through sexual intercourse. 
Is the pedicnliti pubis found upon any other part of thebi 

Yes, Although its favorite habitat is tbe region of the pubt 
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may, in exceptional instances, also infest the axillse, the stemijl 
region of the male, the beard, eyebrows, and even the eye 
State the diagnostic characters of pediculosis patais. 

Tlie region involved, itching, variable umouiit of irritation, aDdrl 
above all, the presence of the pediculi and their ova. 
Name several applications prescribed for pedieolosis pnbis. 

A lotion of commive Bublimate, one to four grains to the onnce; 
infnaion of tobacco ; u ten to twenty per cent, ointment of oleate of 
mercury ; animoniatcd mercury ointment, and a five to ten per ct 
^naphthol ointment. Repeated washings with vinegar or dil 
acetic acid, or with alkaline lotions, will tree the hairs of the o 



Cysticercus CelluloBse. 
Describe the cataneons disturbance produced by the cyeti- j 
oercns ceUalosee. 

The presence of cysticcrci in the akin and subcutaneous tissue gi 
rise to pea to hazelnut-sized, rounded, firm, movable tumors wh 
vhen developed, may remain unchanged for months. The parasitwl 
are disclosed by microscopic esaniination. 

Most of the cases have been observed in Germany. 






Filaria Medineusis. 



State tlie character of the lesions produced by the fllarU I 
medinensis. 

The young microscopic worm penetrates the skin or deeper tissue, j 
where it grows gradually, finally reaching several inches oi 
length and about a half-line in thickness ; inflammation i: 
andatumor-like swelling makesiteappearance, which, sooner or later,! 
breaks, disclosing the worm, It may also present a cord-like appear- J 
ance. It is rarely mc^t with outside of tropical oountries. 

Treatment conusta in gradual extraction, Asafoetida intemaUyt-l 
has been found Ui be curative, the parasite being destroyed and sab-V 
eequently absorbed or discharged. 



SBiA^ or iBz esn. 



idktai 



■•MeOe dUrMter if tW i 

tiMM itt B)«anl H^ wd tfcea bib off; aa uticwial 
ilu. IftwigfaiiDtlieictllieMaMdeliaaMMibefaablr 
mnctod, M its pniboacH tHj be thu IkqIccb off aad lauin in tk 
dda,iBd gireriie lo pun and inSuunatMo. It iBajb« taadeto 
nfinqinih ita hcU ly [ Jaring <■> it a dfop of an um iili»liiil 

A tfarmri or caiboliud bone-acid lotion will Tdiere tbe iniutiat. 



Leptns. 



State the characters of the leaion pindnced bj the leptos. 
This uiuute bridc-n^ niit« buric-s iti^elf in the fikin, espedaOf 







tfagolSHl. M^r truciienmtiiltr.) 



, veflicles and 



ttbout tliti aiiklett and fuel, giving rin.- to pi(puli» 
pnirta)i38. 

TretvLuionl onDsltita uf the nae of a uiUd sulphur oinUnent or of a 
caxbolic'acid lutiuii. 
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(Estms. 

(Sjnonypi .- Qftd, or Bot-By.) 

Describe the outaneoos distiirbaiice produced by the ceatrns. 

The ova are deposited in the skin, develop aod give rise to the 
formatjon of fiiniDcle-llke tuini^rs with centra) aperture, through 
which a Banious discharge esudea ; or as the result of the burrowing 
of the larvse, irregular serpiginous lines or wheals are produced. 

It IB chicflf met with in Central and South America 

Folex FenetranB. 

(Sy-ioi.jm, .- SsDd Flos; Jiggjr.) 

Describe the ont&iieoiu disturbance produced by the pules 
penetrans. 

This microscopic animal penetrates the skin, especially about the 
toes, prododng an inflammatiirr swelling,* vesicle or pustule, en' 
even ulceration. It ia met with in warm and tropical ooantries. 

TreatniODt conmels in extraction. lilsseotial oita are nsed as a 
preventive. A carbolic-acid or alkaline lotion relieves irritation. 

Cimex Lectularius. I 

Describe the characters of a bed-bng bite. 

An inflamniator; pnpiile or wheal-like lesion results, somewhat 
hemorrhagic ; the purpuric or hemorrhagic point or spot remains 
after the swelling subsides, but finally, in the course of several days 
or a few weeks, disappears. 

Treatment consists in the application of alkaline or acid lotions. 



Culex. 

(.Tjuonjin ; Gnat( Moaquito.) 

Describe the cutaneous disturbance produced by the culex. 



It consists of an erythematous spot or a wheal-li 
Alkaline or acid lotions usually give relief. 
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Polex IrritanB. 

{^jfnomjfm : Common Flea.) 

Sttoribe the eutueons difltorbance produced by the pnlai 

U vxttt^jtisj^ i>f AH eiythematoQS spot with a minnte central hemor- 
tIm^CK' (Kuut In irritable skin, a wheal-like lesion may result. 

'lWtiiM»nt ixmsl^s of applications of camphor or ammonia-water; 
cturK4io »cid aud th^-mol lotions are also use^ 
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AauG Bosacea. 

Dnhring'a Atlas, plate e ; G. H. Fox's Atlas, 2d Ser., Part 8 (3 
figures, showing tJie several grades) ; Morrow's Atlaa, plate Lix. 

Alopecia Areata. 

Duhring'a Atlaa, plate ir ; G. H, Foi's Atlas, 2<1 Ser,, Part B (3 
platea) ; Taylor's Atlas, plate Lvn. 

Atrophia Outta. 
Taylor's Atlas, plate lvtii {angioma pigHienlomm tt atrophieum). 

Oomedo. 
G. H. Fox's Atlas, 2d 8er,,Part7; Morrow's Atlas, plate xxzvi;! 
Fig. a 

Dermatitis, 
G. H, Fox's Atlas, 3d Ser., Part S {rAia poi^oHing and dcmiatitit 
taloriat) ; Morrow's Atlaa, plate i., Fig. 2, and Tnylor's Atlas, plate 
Xt.IX, Fig. 2 (mperficiallg ulcerative rffrmo/i/is, from tha bromides) ; 
Morrow's Atlaa, plate L, Fig. 1, and Taylor's Atlas, plate XLIX, Fig. 
1 {bullotu trvption from the iodides). 

Dermatitis BxfOllativa. 
G. H. Fo«'i Atlas, ad Ser, Part t; Morrow's 
Figs. 1, S and 3i Taylor's Atlas, plate xssvii. 



Ltlos, plat 
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Ichthyosis. 

Dnhring'a Atlas, plate f ; G. H. Foi'a Atlas, Sd Ser., Part 8 

Impetigo Coctaglosa. 



ImpetiffO Herpetiformis. 
Taylor's Atlas, plate xxsviii. 



Q. B. Fox'fl Atlas, 2d Ser., Part 9 : Morrow's Atlas, plate I. 

Lepra. 

O. H. Foi'a Atlas, a<t Ser. Part 10, and Tajlor's Atlas, plate I. 
[maeular and fKbercular). 

Lichen Ruber. 

Taylor's Atlas, plates Llll (p/anwg) aaA Viv (neuiniimtm) ; Morcow'd 
Atlas, plat« LYll (plaaua). 

Lupus Er3rtheiiia.tOBU8. 

Dntiring'a Atlas, plate c ; Tiiylor's Atlas, plate XLIV. 

Lupus Vulgaris. 
Dahring's Atlas, plate bb, and G. H. Fox's Atlas, 2d Ser., Part U 
(non-H/cCT'ohnj) ; Taylor's Atlas, plate lv {ulcerating). 

Milium. 
Morrow's Atlas, plate XXXVT, Fig. 3. 

Molluscum Bpltheliale. 
Taylor's Atlaa, plate Li ; Morrow's Atlas, plate lx, Figs. 1 and 2. I 

Pediouloala. 

G. H. Fox's Atlas, 3d Ser., Pa.Tt 12 {capillitii onA corporis) ; Taylor'd 
Atlas, plate XXXiI (corporii]. 

Pemphigus. 

Dnbrlng'n Atlag, plate u, G. H. Foi's Atliia, M Ser., Part 7, t 
Taylor's Atlaa, plate XL (ci^aru) • Morrow 'fi Atlas, plate Ltv (viilga 
and /oliaania). • 

n 




Pompholyx. 
Tajrlors Atlas, plate xltu. 

PsoriaBia. 

Dnhriiig's Atlas, plates b aud dd ; Taylor's Atiaa, plate xxiv; 
O. U. Foi'8 AUm, ad Ser., Part 5. 



Purpura. 
Itahitngtr's Atlas, plate E ; Morroiv's Atla^i. plate LV, Fig. 1. 

BUnosoleroma. 
Ilomir's AUh, plalc LXIV. 



O. H. Fte's Atlas, 3il Ser., Part 11. 



ScabloB. 
Duhrin^'s AUaa, plate q ; Tajlor's Atlas, plat« xivi. 

SeborrhcBa. 

Dnhring^ AUaa, plate w. and G. H. Fox's Atlaa, 2d Ser., Phrt 
(/*w) ! Monow"* Atlas, plate xxivi, Fig 1 {«»ip). 



Tnjlur's Mlas, plate sun 
I^abriiitE's Alias, plate It. 
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; Morrow's Atlas, plate xxsvi. Fig, 4. 
Sycosis. 



Sypbilia Cutanea. 
Uahring'a Atlas, plat« j, "nkjlor's AtLis, plale x, Figa. J and 3, and 
Morrow's Atlas, plate Xll (morufnr) ; Dahring's Atlas, plate x, and j 
lyrli'T'a Atlna, plKte xi, Figa. londa, ood Morrow's Atlas, plate xiii, 
{KmUt-fimiitibtr) ; Duhriug's Atlas, plate aa, and Taylor's Atlas, plate ! 
XII [tar^T'impHhr) ; Mormw's Atlas, pltite xvi Ipapiilo-s^amo^]; 
Morrow'* Alias, plate XVIII (pa/mar) ; G. H. Fos's Atlas, 2d Ser., 
Part 4 ( plaittar) ; Morrow's Atlas, plate XV ( papulo-pustHiar) ; Dnb- 
rloft's AtlHA, plikte L (aMuU acuminalcd-pustalar) ; Dubmig's Adas, 
plate U, Tajlor's Atlas, pUte Xiv, Figs. 1 and 2, and Morrow's Atlafl, J 
plate XXlit {largrai-uminaled'ptiaUlar)ti Taylor's Atlas, plate XT,Fi^ 1 
1 and 3 (vmnU Jtaf-ptMfuIar) ; Duhring'a Atlas, plate D, Taylor's Atlas, I 
pktM XVI and X VII, and Morrow's Atlas, plate xxv {tnrffe fiat-pHdviar, ' 
npia) ; Oahriug'a AtlM, plate EE, and Taylor's Atlaa, plat« XIZ 



(noa-uleeratiag labercalnr) • Taylor's Atlas, plate XZ, oud Morrow's 
AtlaH, plate xxvil [ulcerating iubercular) ; Morrow's Atlas, pLitea 
XXVIII, XXIX aud XXXIII, Fig. 2 [gvmmatowt] ; Morrow's Atlas, plates 
xxxtv (bultoiig — hetedihiry) and xxxv (poiymorpAoiM^hereditarj); 
Taylor'a Atlas, plate XXIi {viaeular andpapalar — hemtjtarj). 

Tinea Favosa. 
Dohiiog's Atlas, plate o (scalp) ; G. H. Pox's Atlas, Sd Ser., Fart 
11 (scalp aud general aurface). 

Tinea TrlohopbTtlna. 

Duhring's Atlas, plates FF {acalp and general imrfacc) and s {barhm — 
nodular); G. H, Fox's Atlas, 2d Ser., Part H (sco/p and jenerai siir- 
faee.) ; Taylor's Atlas, plates xxxvi (Iterian), SLI (orarU), Xi,ii {barbx 
— superficial Jbmi). 

Tinea. Versioolor. 
Duliring's Atlas, plate o; G. H. Fox's Atlas, 2d 8er., Fait 12 ; Tay- 
lor's Atlas, plate xxxv. 

UrtdoEuria. 
Taylor's Atlius plate xxxix ; Monow'a Atlas, plate xliii. Fig. ] 

tTrtloaiia Pigmentoaa. 

G. H. Fox's Atlas, 2d Ser., Part 2 ; Morrow's Atlas, plate xmi, 
Fig 2. 

Verruoa. 

Taylor's Atlas, plate ii, Fig. 8 (acuminata) ; Morrow's Atlas, plates ] 
XIX, Fig. 1 (acuminata), and Lx (araifw). 



VitUIgQ. 



Dnbriug'B Atlas, plate M. 



Xanthoma. 
Morrow's AUtw, plate LXtv (piaimm). 
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STATISTICS— (OmftBuerf.) 



Horpfacei.. 

ElaiSiantluli. 



Ct*M V. AtrophJii. 
1. Or PmuKtiT. 

LfluoodarmL 



Alopecia rurTunHa., , 



Triabaraiii nodilu 

3. Or Nail 

Atrophia leDlllL „. 

Atrophia laaeuUiu t( 



Atrophia 

uiiMVI. HmGrewthi 
I 1. OrCoNiTKonTiTiBi 
KatoM 

Tlbroat^Z'.'.Z".".'.'.'.'. 

Zutbatwi"!!".".':!!! 
S. 0> UrxniuK IiBB' 






Lupui erilliciaaUiKi*. 

Laptu Tulgaria .-—,'..„ 

SoraCulodamui - . . . 

Sjipbllodnina : ~ 

■. aTjthematcauiii.... 

*■ p'puf,"''" ■ 

d iuberculaaum!!!"' 

c. anetbellca. 

Sarcgma .- ... ^ . - 

Cliii VII. NeuroH). 

H;perB»lhnla: 

0. Prurllui 

A. DernstaJgU - 

Clui VIII. ParuHIc 

AfMtlOM. 

Tinea raiMw 

Tlnu UicliDplijiiDH :„ 

riiet, Tenlooior"!!!"!!! 

Scatilea 

Pedlculoaiacapillhli... 

PnHculoela pu£^..!!'I 

TqUI 



^^^^^^^^^^^B^^«H^^^^^^^^^^^H 


^V ^^^H 


lOARTIS follicnturom, 41. 
A gcabiei, 144. 


^^H 


Area Celsl, 16S. ^^H 




Argyria, l.t.H. ^^H 


Aono. 107-m. 


Arsenio, eruptions team, iS. ^^^M 


irtifiBifllis, 108. 


AttiBeiuL eruptiuna (feigned enip- ^^^1 


aWophiw, 108. 


^H 




Atlas rererenees, 2Sfi-2S9. ^^M 


?X-S3"Si?'"- 


Atrophia uati», 174-170. ^^M 


pilorum propria, 171-m. . ^^H 
unguis, 172^178. ^^M 


keloid, 119. 


lBno«, 111. 


Atrophie lines and eppts, ITS. ^^H 
Atrophies, 30, 16S-17S. ^^H 


papulosa, lOa. 


pDUctsU, IDS. 


Atcophodenn*, 174. ^^H 


pB.tu[«h lOB. 




roeucB, U4-Ue, les. 


Atroph; of the hair.lTl. ^^H 


■ebueo, 36. 


^H 


tar, lOS. 


^^H 


vulgaris, lor. 




AdJiKni'g dieesw, p[Kuieiitatii>D of 


^H 


the skin in, 1S3. 


Atropia, eruptions rrom, SB. ^^^B 


Ainhum, 196-197. 


^H 


AlbiDiBIUUS, 169. 


DALDNESB, 16S. ^^H 


1 Albinai, Ida. 


1 Alop«ia, 166-168. 


Barber's iteh, 333. ^^H 


Bresti., 18B-171. 


Bed-bug, ZG3. ^^H 




B.d-w^, Sit. ^H 


eoDgeniEal, ISO. 


BelladoDDa, eruptioaR from, 53. ^^^H 


rurtoratMi, 107. 


Blanching of the hair, ISB. ^^H 


pnmature, 1S7. 


Blackheads, 40, 41. ^^H 


I™i1e, 187. 


Bkb..23. ^ ^H 


AKBMtbexi-. 2S4. 




^^H 


Analomy -if the <kin, 17-91, 31, 36. 


But-fly. Z&3. ^^H 


Aagiuma. 181-182. 


Brutnidex, eruptions from, iS. ^^M 
Bmrnldrosie, 34-39. ^^M 






Bolle, 23. ^H 


limplei, 181. 


Bums, 5a. ^^M 


Angio^fou.., 181. 


Burrows, 243. ^^H 


Anidroaiii, 84. 


^H 


Anthrax, B4, Bfl. 


\J Calloiitai, 139-139. ^H 




k AU4>ri]>, <r<ipttoiui trom, 68. 


CallotitT, 138. ^^^M 


^^^^ ^^H 



^^m^^^^ Doiax. sa^^^l 


EniJeidio Tfrrngu, 87. 


Fl». ^^H 




Flesb-worm!. 40. 41. ^^H 


BpilatJng foreeps, 22B. 


Folli,;ulitiB barba, US. ^^H 




Furcepi,e[iilating,22e. ^^^H 




Fragilitaa crmium. 173. ^^H 


roollmomn, 138. 




XqidnU, BT. 


Freokle, ^^^H 


BrasioD, IB&. 


Froi<t-biU, 56. ^^H 


EruplioDB, feigneU (artifiaal). fli). 




mediuiDsI (dermiiiilis uiedicB- 


Furu.id«, ^^^1 


loenloBii), ST. 


FHnmL'ulOBla. fi3. ^^^M 


E>7Bipe1u, 61-62. 


FurLinculiu, 68-64. ^^^H 


amboluns, 61. 




mlgrauB, 81. 




pAD-fl;, Z5S. ^^H 
u OalrBno-cauter;, 194. ^^^H 


Erjthami, 4S. 


annuliire, 48. 


GalvuDM-ontitery battery. 193. ^^^H 


bnlloiam, 4fl. 


^^H 






desqusmii tive «Mrlalmiform, 88. 






gangnenoea), 00. ^^^H 


gyratum, 18, 




int«ftrigo, 48-47. 


SeUtin dreuing, lOS. ^^H 


iri., W. 


Uulatolfl plsater, 108. ^^^H 




Ijbnt uTlicaria, 1)3. ^^^H 


uiultifi.r.ne, 47-49. 


lllsnlerB S ^^^H 


noaoium, 80-61. 


IJIimdii tebagcoiu SB ^^^H 


rBdurmnt eifolintivL-, 88. 




Bimplei, 4&-46. 


Glossy sk » 1 4 ^^^1 








auoaeflflth IIP ^^H 






' VBsiuuiuBiun, 4S. 


oIvyDclTf thi. hair 180.' ^^H 




Grotum ii ^^M 




(jiinoa wortu 2..1 ^^H 


ElcariBlIunKi, 21. 


liumms 208 ^^H 




Qui ta peroba plaster 106. ^^^H 


pARor, 87. 
r F«»Bi, 227. 


TJAIH, ^^^1 
n alr^phyof, 171. ^^^H 


Pamii of Eoneral lurfiue, 318. 


graying of, 186. ^^^H 


of nails, 2Zfl. 


hypertrophy of, 15t. ^^H 


ofMftlp, 227, 


■uperfiaoua, 151. ^^H 


Feigned sraptioiu, 60. 


HaJi-foUide, 21. ^^H 


Fever blblerB, 71. 


Hairy people, ISl. ^^H 


Fibroma, 177-17S, 


Harvest mite, 252. ^^H 




Heat-raah, 88. ^^H 


Pibromyon,.. 181. 


Hemorrhage.-, 29. 12A-18J. ^^H 


FUaria, ISO. 


ilereditarv iofaiitlle sypbllil, 208. ^^H 


medm«nii», 2Sl. 




Flih-ikin due>»!, 148. 


Herpes. 71. ^^H 


Slwu<i,S4. 


faoialit, ^^H 


^^^^mon. 2H. 
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Herpes iris, 76-76. 

labialiSy 72. 

prsBputialis, 72. 

progenitalis, 72. 

simplex, 71-78. 

soster, 78-75. 
Hirsiitiefl, 151. 
lliyesy 51. 

Hominee pilosi, 151. 
Horn, cutaneous, 141. 
Hydroa, 76. 
HypersBsthesia, 824. 
HyperidrosiSy 81-83. 
Hypertrichosis, 151-154. 
Hypertrophies, 29, 181-161. 
Hypertrophic scar, 177. 
Hypertrophy of the hair, 151. 
nail, 150. 



I CHTHTOSIS, 148-150. 
i follicularis, 136. 

hystriz, 148. 

sebacea, 36. 
cornea, 136. 

simplex, 148. 
Impetigo, 120-121. 

contagiosa, 121-128. 

herpetiformis, 128. 

simplex, 120. 
Infantile syphilis, hereditary, 208. 
Inflammations, 28, 29, 45-127. 
Inflammatory fungoid neoplasm, 223. 
Iodides, eruptions from, 59 
Itch, 242. 

barber's, 233. 

mite, 252. 
Ivy poisoning, 56. 
Ixodes, 252. 



JIGGER, 253. 

KELOID, 176-177. 
cicatricial, 176. 

false, 176. 

of Addison, 156. 

of Alibert, 176. 

spontaneous, 176. 

true, 176. 
Keratoma, 138. 
Keratosis follicularis, 186. 

pigmentosa, 143. 



Keratosis pilaris, 184-185. 
Kerion^ 233. 

LAND scurvy, 129. 
Lanugo, 169. 
Lentigo, 181-182. 
Leontiasis, 214. 
Lepra, 218-216. 
Leprosy, 213. 

ansBSthetic, 214. 

Lombardian, 217. 

tubercular, 213. 
Leptus, 252. 
Lesions, 22. 

configuration of, 24. 

consecutiTe, 23. 

distribution of, 24. 

elementarv, 22. 

primary, 22. 

secondary, 28. 
Leucoderma, 163. 
Leuoopathia, 163. 
Lichen pilaris, 134. 

planus, 90. 

ruber, 90-91. 

aouminatus, 90. 
planus, 90. 

sorofulostts, 91. 

tropicus, 68. 

urticatus, 52. 
LinesB albicantes, 175. 
Linear scarification, 194. 
Liomyoma cutis, 181. 
Liquor carbonis detergens, 103. 

picis alkalinus, 105. 
Lombardian leprosy, 217. 
Louse, body (pediculus corporis), 249. 

clothes (pediculus corporis), 249. 

crab, 250. 

head (pediculus capitis), 246. 
Lousiness, 246. 
Lupus, 188. 

erythematodes, 184. 

erythematosus, 184-188. 

exedens, 188, 189. 

exfoliativa, 189. 

exulcerans, 189. 

hypertrophicus, 189. 

sebaceus, 184. 

ulcerations, 189. 

verrucosus, 189. 

vorax, 188. 

vulgaris, 188-195 



^ 



■' 


^H 


INDEX. 26^^^^ 




Nevus simpiei, ^^^H 


spilus, ^^^H 




^^^1 












^^^M 


UACCLJE, 21. 


vorrucoiui,147. ^^^^1 


SaH, atropb; of, 172. ^^^H 


HMDle., 22. 


hjpertrophr of, liO. ^^^H 


H.aiiri foot, 197. 


Needle^holder for elwtrolTBis, 1G3. ^^^H 


Ualignant pustule, 6B. 






McopLasmftta (new fpMwtba), 3U, ITD-j^^^H 


Hedloiaal eruptions (dErmatitiii med- 




Ifettl^ra^ta, 51. ^^H 




Keuralgi^ of tbo skin, 221. ^^H 






Helunio, 132. 


N .uro«es, 30, 284-S36. ^^H 


Mereory, eruptions from, fiB. 


Now srowtbs, 30, lTft-233. ^^H 


^H 






Mili«ia, 68-69. 




.Ita, 8S. 




otTitaliina, 33. 


rubra, OS. 


(£.tru^ 8S3. ^^M 


Uiliam, 43-44. 


OlDtmeot bans, ST. ^^^M 


needle, tt. 




HUk oruBt, 93. 


Onjcliiiuxii. ISO-lfil. ^^^H 


' Mite, harvest, 252. 


Oaji^bomrcosis, 173. ^^^H 


iloh, 2*4. 


ratcHM,, 228. ^^^H 


Moist papule, 200, 201. 
1 Mole, 14*. 




OsB>iclrwi>, 34. ^^H 




Ova uf psdlculi, 247. ^^H 


Bbmsuui, 177. 
Bobaovnm, 136. 
Morphia, ernptions from, 5B. 


^^H 


pAPILLiK, nerroug and viwcular, ^^H 


Morpbiea, IS6-UB. 


PachjdcrtDiii, 158. ^^H 


; Mosquito, 353. 


Pnget'B disease of the nipple, Sil. ^^H 


Huooua pstob, 201. 


^^M 




Papule, moist, 20O, 201. ^^H 


MToosbfuDgoide>,22Z, 223. 


Papule*, 23. ^^H 


Myoma, m; 


Parasitie etTections, 31, 2ST-8S4. ^^H 


cutis, 181. 






Parasitieides. 230, 237, 238. ^^H 








Paronyebia, 150. ^^H 




Patch, laucona, 201. ^^H 


i-i capillary, 181. 




eapillilii, 240. ^^^H 




246-S4t. ^^H 


pigmentuii^, 148-147. 


<:or|»iri9, 24S-S60. ^^^H 


VubU. S50-2fil. ^^H 




Pediralu^ cj.piti>. 247. ^^^^M 


^^^M)|«lnaiu, lai. 


corporis, ^^^H 




.■r--Tl 



— ssairni-i. 



rt.^g -Try ^^ 



iiti-:r 



-£^-=. 




— -^x 



*^ - 'T^ _.=^ 



''^ TTL.--— - - 




*,-- — 



r-JT crtr^ 5 V* 



/ /'/ ■ 



,>• 



^^^ TNSEX. aStf^^^ 


MBdB«roa,155. 




* nsonntonini.lH-lfiS. 


SjpbiliB, bereditarj, iW. ^^^1 


K of Iho nt-wboru, lii. 


eruptione of, SOS. ^^H 
cutanea, 198-313. ^^H 


, SelerudenD^, 156-lSe. 


exrly erBptioni of, 198. ^^H 




lute eruptiuui of, 198. ^^H 






eoorbutni. 130-131. 


of the akin, 198-213. ^^M 


BaroISjloderma, 19S-196. 


Syphiloderm, 198, 199. ^^H 


Seany, 130. 




Iiiiid, 120. 


SDKUlU, SOS. ^^H 


1 •«, 13U. 


builODS, 2U6, 309. ^^H 




^^1 


glMd, 88. 


BCtbyma-form, 204. ^^^^| 
erythematoiu, 199,209. ^^H 


tumor, 44. 


Soborrhce^ 36-40. 


gummatous. S08. ^H 


cnngmlivi, J 31. 


impetigo-form. S04. ^^H 


oleosa, 37. 


l4e,^amm.ted.p«rtutar,20S. ^H 


siooa. 37. 


large flat-pustuliir, 204. ^^H 




IftrgB papular, 200. ^^B 


Bblng1<B, 73. 


lenticular, 209. ^^1 


Skin, ftDstDDiy of, 17. 


mMulsr, 109, 209. ,^^H 




miliary pustular, 203. ^^^1 


gBDariU idlopalhio atrophy of. 


174. 




gldwy, 1T4. 


palmar, 201, 2U2. ^^H 


loopeneMOf, Ifll. 


papular, 199, 209. ^^H 




inLpulo-dqaamoiui, 201. ^^^^| 
plaaUr. 202. ^^H 


Spider nwvus, 183. 




pustular, 203. ^^H 


Spotg, n. 




8qu.«.», 24. 




Stains, 24. 


imsU flM-pnstular, 204. ^^^H 


Sutlsti<H, E60-BBI. 


small papular, 190. ^^^H 








tuberoular, SOB. ^^^ 






Btris ot mDcuIn ntrophics), 176. 


rariola-rurm, 203. ^^H 


Strupbulyi. OS. 




■Ibidui, 43. 




Slryo^ln^l^ Bruptioni from, 80. 


Eypfailuma, 208, ^^^H 


i:r.';:sr-"- 






Superflnoiu hur, ISI. 


TAB Mine, 108. ^^^| 
1 Teliuigieelasia, 114, IIS-IBS. ^^H 


Sweat glanda, 31. 




Tetter, 92. ^^H 


plio.pl.or«M(it, 36. 


TiuoaDiroinata,231. ^^M 


' Bwe&tiDg, exc«uivu, 31. 


oruria, ^^H 


Bjooei., U6-119. 


favoM, 227-880. ^^H 


non-ptruiliM, 116 


fungutof, 228. ^^H 


puwitlo, 233. 


unguium, 228. ^^H 




^^1 




^^m 


.ulawtii-e, Vi. 


tnoBuians, 232. ^^^^1 
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For Sale by Subscription. 

AN AMERICAN TEXT-BOOK OF PHYSIOLOGY. Edited by 
William H. Howell, Ph.D., M. D., Pi-ofe5sor of PhyEiiolagy in the 
jQhns Hopkins University, Baltimore, Md. One handsome octavo volume 
of 1052 p^es, fully illustrated. Prices ; Cloth, (5.oo net; Sheep or Half- 
Morocco, 87,00 net. 

This work is the most notable altempl yet made in America to combine in 
one volume (be entire subject of Human Physiology by well-known teachers 
who have given especial study to that part of the subject upon which they write. 
The completed work represents ihe present status of the science of Physiolf^, 
particularly from the standpoint of the student of medicine and of the medical 

The collaboration of several teachers in the prepai'ation of an elementary text- 
book of physiology is unusual, the almost invariable rule heretofore having been 
for a single author to write the entire book. Uiie of the advanti^es to be derived 
from this Culliboralion method is that the more limiled literature necessary for 
consultation by each author has enabled him to base his elementary account 
upon a comprebensive knowledge of the subject assigned to him ; another, and 
perhaps the most important, advantage is that the student gains the point of view 
of a number of teachers. In a measure he reaps the same benefit as would be 
obtained by following courses of instruction under different teachers. The 
different standpoints assumed, and the difierences in emphasis laid upon the 
various lines of pmcedure, chemical, physical, and anatomical, should give the 
student a belter insight into the methods of the science as it exists to-day. The 
work will also be found useful to many medical practitioners who may wish to 
keep in touch with the devetopmenc of modern physiology. 

The main divisions of the subject-matter are as follows : General Physiology 
of Muscle and Nerve — Secretion — Chemi>try of Digestion and Nutrition — 
Movements of the Alimentary Canal, Bladder, and Ureter— Blond and Lymph 
— Circulation — Respiration— Animal Heat — Central Nervous System— Sjiecial 
Senses ^ Special Muscular Mechanisms — Reproduction — Chemistry of the 
Animal Body. 

rONTRIBVTORHi 
HENK7 P. BOTDITOB, H. D., 

Profi^s-sor of Phy,iL,|..By. H.TVErJ Mcdi- 

JOHN O. CV&TI8. U D., 

Profesior of Physiolq^y. CQlumbjj Uni. 
vcnliy, N. Y. (Uiilfegc of Physklaoi 

HEHBT B. SOHALDSOK, Pb. D.. 

Had.ProrcMor oT Neurology, Univet- 
My of Chtcago. 
W. H. HOWELL, ?ll.D., H. D.. 

Prorowr ct Phyiiulugy, John^ Hopkins 

FBKDSBia B. LEE, PIl. D., 

Adjunct PrpfcHorof Phyp.iDLoiy. Colim- 
bia Uolvmiiy, N, Y. (Colitgs of 
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CATALOGUE OF MEDICAL WORKS. J 

For Sale by Subscription. 

AN AMERICAN TEXT-BOOK OF OBSTETRICS. Ediled by 
Richard C. Norris, M. D. ; Art Editor, Robert L. Dickinson, M. D. 
One hanJsome oclavo volume of over looo pages, wilh nearly 900 colored 
and lialf-totie illustrations. Prices : Cloth. S7.00; Sheep or Half-Moroceo, 
58.00. 
Tlie advent of each successive volume of the striti of the American Text- 
Books has been sigoalized by llie most flatlering comment from both the Press 
and the ProfeMion. The high con.sideralion received by these text-books, and 
their nllainment to an authoritative position in current medical literature, have 
n mailers of deep iultmalional interest, which finds its fullest ex]iression in 
the demand for these publications from all parts of Ihe civilized world. 

In the preparation of the "American Text-Book of Obstetrics" Ihe 
Editor has called lo his aid proficient collaborators whose professional prominence 
entitles them to recognition, and whose disquisitions exemplily Practical 
ObBtclrics. Wliile these writers were each assigned special themes for dis- 
cussion, the correlation of the subject- milter is, nevertheless, such as ensures 
logical connection in treatment, the deductions of which thoroughly represent 
the latest advances in the science, and which elucidate Ihe bat moilint mithods 
of procedurr. 

The more conspicuous feature of the treatise is its wealth of illustrative 
matter. The production of the illustrations had been in pn^ress for several 
years, under the personal supervision of Robert L. Dickinson, M. D., to whose 
ailislie judgment and profession.il experience is due the mOGt sumptuously 
illuBtrated work of the period. By means of the photographic art, combined 
wilh the skill of Ihe artist and draughtsman, conventional Illustration is super- 
seded by rational melhoiis of delinealion. 

Furthermore, ihe volume is a revelation as to the possibilities that may be 
reached in mechanical ejieculinn, through the unsparing hand of its publisher. 

rONTRlBITTORH: 

Dr. lames C, Cameron. Dr. HnwartIA, Kdly, 

EJward p. Davb. Richard C. Norris. 

Ruben L. DlcVla»n. Chauncey D. Palmer. 

Cbarlo Warrinston Earle. Thenphiht Farvln, 

-lamei H, Eiheodge. " ..... 
»«.ry I. GarriEuSi. 



Henry I. G 
Barton Cool 



nc. [hen by Ihe army of eminent Uachem En this dcparl- 
produclion, rh*fn hy die proluuneflh and rharacler of Ihe 

BpOBltlon, embodying ti 



:it »peda]cy. and (here are many 
» appreci^llon by pnclilioncni a> w«HI as sludenn."— TV™ hrkMtdkJl Ti'mri." 



ermil me 10 uiy that voiir American I'm-Book of Obileiric 
leal work ihal I hax ever mm. I congnlulate you and thank 
ih alone u luflicienl to place you firai In ihe raoki of medical ] 



W. S. SAUNDERS' 

For Sale by Subscription. 



AN AMERICAN TEXT-BOOK OF OYNECGLOGY, MEDICAL 
AND SURGICAL, for the ubc of StudentB and Practitioners. 
Edited by J. M. Baldv, M. D. Fonning a handsome royal-ociavo volume, 
wilh 360 illuslrations in text and 37 colored and half-tone plates. Prices : 
Ctolb, f 6.00 net ; Sheep or Hall-Morocco, 17.00 net. 

In this volume all anatomical descriptions, excepting those essential to a clear 
understanding of the text, have been omitted, the illustrations being largely de- 
pended upon to elucidate the anatomy of the parts. This work, which is 
thoroughly practical in its teachings, is intended, as its title implies, to be a 
working text-book for physicians and students. A clear line of treatment has 
been laid down in every case, and al1ho(^;h no attempt has been made to dis- 
cuss mooted points, still the most important of these have been noted and ex- 
plained. The operations recommended are fully illustrated, so that the reader, 
having a picture of the procedure descritied in the text under his eye, cannot fail 
10 grasp the idea. All extraneous matter and discussions have been carefully 
excluded, the attempt being made to allow no unnecessary details to cumbei- 
the text. The siibjecl-m alter is brought up to date at every point, and the 
work is as nearly as possible the combined opinions of the ten specialists who 
figure as the authors. 

The work is well illustrated throughout wilh wood-cuts, half-tone and 
colored plates, mostly selected from the aolhois' private collections. 

CONTRlBiJTomii 

Dr. Henry T. Byford. | Dr, Hooard A. Kelly. 

John M. Baidy. Florian Knig. 

Ed-in Craein. E, E. Montgomery. 

I. H. Elhendge. Wllliim R.Tryor. 

William Goadell. I George M. Tunle. 

"The mod notable contribuiion It) gynecological liKratuRslocc iSBi and Ihe meat 

complete ejiponcuc of gynecology which *e have. No subject seenn m have been n^ected, 

and platn the bonk lurpasse's anything wc have <een."— Sxiroa MtiOcal anJ Surgical 
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CATALOGUE OF MEDICAL WORKS. 9 

For Sale by Subscription. 

AN AMERICAN TEXT-BOOK OF THE DISEASES OF CHIL- 
DREN. By AineticAD Teachers. Edited by Louis Stark, M. D., 
assisted by Thompson S. Westcoti', M. D. In one handsome ioyal-8vo 
volume of i rgo pages, profusely illustrated with wood cuts, half-tone and 
colored plates. Net Prices : aolh,j7.oo; Sheep or Half- Morocco, $S.oo. 
The plan of this work embraces a series of original articles written by some 
iixty well-known psedialrists, represenling collectively the teachings of the lno^;t 
prominent medical schools and colleges of America. The work is intended to 
be a pKACTtcAL book, suitable for cotislanC and handy reference by the practi- 
tioner and the advanced student. 

One decided innovation is the large number of authois, nearly every article 

being contributed by a specialist in the lin.; on which he writes. This, while 

'.ailing considerable labor upon the editors, has resulted in the publication ol 
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dren, with the introduction of many special farmulce and therapeutic procedures. 

Special ch.ipters embrace at unusual length the Diseases of the Eye, Ear, 
Nose and Throat, and the Skin ; while the introductory chapters cover fully the 
important sut^ects of Diet, Hygiene, Exercise, Bathing, and the Chemistcy of 
Food. Tracheotomy, Intubation, Qrcumcision, and such minor surgical pro- 
cedures coming within the provinta of the medical practitioner ore carefully 
considered. 

CONTRIBVTOK8: 

Dr.S. S 



¥*". 



..Jr.. Pi 



•"i?°dci 



DlUan Brown, New Vork. 
Edwin] M. Buckiniham, Bmton. 
ChulH W. BuiT, AfladclphU. 
W. E. Csuidbcrry, Cfiiciuo. 
Henry Dwight Chipin, I^ Vork. 
W. S. Chriuaphn. Chicago. 
ArehlbildChJrch.Clilcuc. 
Flovd M. Ccuidall, New Yoric. 
Andrew F. Ciinfcr, New York. 
R<dan(l G. Oirtin, Ptailidelpbti 
}. M. DiCcxu. PhlUuJdptaia. 
I. N. Dinrunh. Chiciuo. 

il P. Davti. Phil»delpl.U. 
'■■liladdpfiU. 
:, Phllidelphli. 
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>>niii>E. New . . 
I WiTriiitian EiiHe, Chiuio. 
i. Bdwurdi. S>D Diego, Cat. 
r . r vTChh^mer, Cindnniiit. 

LHenrr FToiEnijiht, Nvw York, 
ndon Cuner Cnr. N<^w Vcrk. 
J. P. Croier GrllGih, PhilHMphii. 
W, A. H»rdi.w»¥. Si. Loub. 
H. P HalfiaJd, Ctiicaga. 
Binon Cooke Binl. PhUadelphla. 
H, lllawi*, ClnciniiHil. 
neniyjjickion. B«to>>. 
Chirfn a. lenninn, Delroil. 
Benry Kt^Iik, New York. 



ioboktn, N. J. 
Philadefphli. 

'v M, Lvnan, Chliiiga. 

dsT. Miles, Bulli DIOR, 

Is K. Mill>. Phlladdptiti 



W. T. Plini Syracue New Voik. 



Iclphia- 



Witli^m M. Lowell, Alia i.u. 
fi. AleiiDder RaadiU, Phili 



j. Lewii Smlih, New York. 

LauiiSurr, Philadelphia. 

M. Alien .Suirr. New York. 

j. Madiion I'lylor, Phitadelphla. 

Clurtei W. Towmend, Botlon, 

James Tyun, Ptiiladeiphia. 

W, S. Thayer, Baltimore. 

Vicior C. Vauatian, Ann Aibor, Mich 

ThompKin S, Westcoll, Philadelphia. 

Henry R. Whanon. Philadelphia. 

J, Wniiam While. Philadelphia. 

]. C. Wilion, Philadelphia. 



10 m B. SAUNDERS' 

K NEW PRONOUNCINQ DICTIONARY OF MEDICINE, with 
Phonetic Pronunciation, Accentuation, Etymology, etc. By John 

M. Keating, M. D., LL.D., Fellow of the College of Physicians of Phila- 
delphia; Vice-President of Ihe American Pediatric Society; Ex-Preaidenl 
of the Associalion of Life Insurance Medical Directors;. Editor " Cyclo- 
paedia of the Diseases of Children," etc.; and HeNrv HamIi.ton, author 
of "A New Translation of Virgil's ^neid into English Rhyme;" co- 
author of " Saundeis' Medical Lexicon," etc.; with the Collaboration of 
J. Chalmers DaCosta, M. D., and Freheeick A. Packard, M, D. 
With an Appendix conlaining important Tables of Bacilli, Micrococci, 
Leucomalnes, Ptomaines, Drugs and Materials used in Antiseptic Sur- 
gery, Poisons and their Anlidotes, Weighls and Measures, Thermonietric 
Scales, New Official and Unofficial Drags, etc. One very allradive volume 
of over Soo pages. Second Revised Edition. Prices: Cloth, {5.00 net; 
Sheep or Half-Morocco, J6.00 net; with Denison's Patent Ready -Refer- 
ence Index; without patent index, Cloth, S4.00 net; Sheep or Half- 
Morocco, S5-00 net. 

PROFk»SIONAL OPINIONS. 

Profisior of Pritulflis and Pratlki ^ MiJUin 

need thpt it will be a very valuable adj^inct 10 my siudy^table, convenient m 
Illy full for ordinary u>e.-' 

C. A. LiNi»LBV. M. D., 
0/ Throrj niuf Pratlkt if Mtdidnt, Midicai Difl. Valt Unn-rnlr: 

• — ■■ — CtnnKlkut Slate Bsardef Hiallh, Ni«, Nai«n, Cb-h. 

ilOGRAPHY OF SAMUEL D. GROSS, M. D., Emeritus Pro- 

ir til SiirycE) ui [he Jefferson Medical College of Philadelphia, with 

limscciittf [if His Times and Con temporaries. Edited by his sons, 

B^MUliL \V. liEi^^ M.D., LL.D.,late Professor of Principles of Surgery 

i of Clinical Surgery in the Jefferson Medical College, and A. Hallrr 

J, A. M., of the Philadelphia Bar. Preceded by a Memoir of Dr. 

\ustin Flint, M. D., LL.D. In two handsome volumes, 

>' r 400 pages, demy 8vo, entra cloth, gilt lops, with fioe 

ii.-donsleel. Price per Volume, 82.50 net. 

, ivliich was continued by the lale eminent surgeon until 

1 his death, contains a full and accurate history of bis 

,ind subsequent successes, told in a singularly interesting 

. nn<i embraces short and graphic pen-portraits of many 

li'ii men — surgeons, physicians, divines, lawyers, slates- 

.vith whom he was brought in contact in America and in 

a retrospect of more than three-quarters of a century. 




SURGICAL PATHOLOQY AND THERAPEUTICS. By John 

Collins Warrsn, M. D., L1„D„ PrufesBor uf Surgery, Medical DepaH- 
(aid University; Suigeon lo the MassaLhuaelts General Hoapiul, 
andsome octavo volume o' " 

graphic illustralions, 33 of which s 

were drawn by William J. Kaula from onginal specimens PriLef. Cloth, 

fS.oonel; Hal f- Morocco, S7. 00 net. 

" The volume is for the liedside, the itmphitheatre, and the ward. It deals 
with things not as we see them through the microscope alone, but as the prac- 
titioner sees their effect in his patients; not only as tliey appear in and affect 
culture-media, but also as they inSuence the human body ; and, following tip 
the demonstrations of the nature of diseases, the author points oat their logical 
treatment." (AWo Vorii MedUat yaumat). " It is the handsomest specimen 
of book-making * * * that has ever been issued from the Amencan medical 
press" (Amiruan yeui-nal of the Medical Scimas, Philadelphia). 

Without Bxoeptlon, the^lluj 

"Amosi ! „_ . , 

ofiJil! kind. * • • Many of iliosi representinK microscopic picIiirM arciiu ucrfccriD ihiir 
coloring and ditsil be almiKt lo give thf beholder tbe impmsion that he is toiikii^ down the 

PATHOLOGY AND SURGICAL TREATMENT OF TUMORS. 

By N. Sehn, M. D., Ph. D., LI,. D., Professor of Practice of Surgery and 
of Clinical Surgery, Rush Medicnl College ; Professor of Surgery, Chicago 
Polyclinic i Attending Surgeoo to Presbyterian Hospital i Surgeon-in-Chief, 
St. Joseph's Hospital, Chic^o. One volume of 710 pages, with 515 
engravings, indading full-page colored plates. Prices! Qolh, $6.00 Det; 
Half-Moroccn, ^7.00 net. 

Books B]vcially devoted lo this subject are few, and in onr leil-books and 
systems of sui^ery Ihi? part of sui^col pathology is usually condensed lo a de- 
gree incompatible with its scientific and clinical importance. The author spent 
many year; in collecting the niilerial for this work, and has taken great |>ains 
lo present it in a manner that should prove useful as a lext-booh for the student, 
a work of reference for the busy practitioner, and a reliable, safe guide for the 
surgeon. The more difficult (^rations are fully described and illustrated. More 
than one hundred of the illustrations ore originBl. while the remainiler were 
lelecled bom books and medical journals not readily accessible. 

recent book in En^ish as lhi< gubj«:t. Il in well illt»- 
lA the pHlicEpal m4MUi£rHph on [he subject in our lanfUOEe 
jumely llluitniled and printed. .... and Ihe luthor hat 



MRDICAl. DIAGNOSIS, fijr Dr. Oswald Viekorot. Ml^ 
Utdiamt m Ue Usivasily of Hddclbn^. Translated, wiih a 
(raa the SwB^ EbUi|^ Gcmuui Edition, with ihe author's r 
If FftAXOi H- Sir*»T, A. M.. il. D. Tliird and Revised Edilit 

1-ocUto mlume of 700 pages, 178 fine wood-aJ 
(nt, wmaj t£ vUdi it in colon. Prices : Cloth, C4.00 ne 
HairMcrMCO, fS-Oo net. 

) Mbei bitheito publiihed, are given full a 
eniuMtiom erf ibc (^tcDomcna cdMerTed •! the bedside. Il is disiinclty r^ 
ka) «t»t by ■ auM«r leMibeT, characterised b; lhoruu£hi]ess, fuInesi.andS 
tacT. Il ii a niDe of iafomutioD npon the point' that are si ' 

ciatlteci. 

Tkii ntMUc mtk ia now published in German, £ng]i-,b, Ruiisi 
ItaliUL Tte one of a third American edition within t«vo jears indical 
fanx with wtiA it has beta received bf the prufcif'-- 

THR PICTORIAL ATLAS OF SKIN DISEASES AND SYPH 
UTIC AFFECTIONS. (American Edition.) TransJaiion fr 
Uie French- Edited b>- J, J. PrINGLE. M. B., F. R. C. P., Assislanl PI 
~ a to. and Phy«ciui Id the department for Diseases of the Skin aU 
Middtesei Ho^lii, London, fiinto-lithochionies frDm the famous m 
of dermitokigica] and srphililif case^ in the Musentn of the Sainl-1 
Hospitil, Paris, vith exfijanxtory wood-cuts and letter-press, 
tf 93.00 per Fart. Puts I to 8 now ready. 
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PRACTICAL POINTS IN NURSING. For Nurses in Private 
Practice. By Emflv A. M. Stoney, GraJuaie of the Training-School 
for Nurses, l^ivrence, Mass. ; Superinlendenl of the Tmining. School for 
Nurses, Carney Hnspilal, South Boston, Mass. 456 pages, handsomely 
illustrated with 73 engravings in the text, and g colored and half-lone 
plates. Cloth. Price, S1.75 nel. 

SECOND EDITION, TBOaOUOELT EE71SED. 
In this volume the author explains, in popular language and in the 5liorte<!l 
possible form, the entire range of private nursing as distinguished from hospital 
nursing, and ihe nurse is itislructed how best to meet the various emei^encies of 
medical and surgical cases when distant from medical or surgical aid 01 when 
thrown on her own resources. 

An especially valuable feature of the worlt will be found in Ihe directions to 
ihe nurse how to impriruis/ everything ordinarily needed in the sick-room, where 
the embarrassment of Ihe nurse, owing to (he want of proper appliances, is fre- 
quently extreme. J 
The work has been logically divided into the following sections : ^H 

I. The Nurse: her responsibilities, qualifications, equipment, etc. ^B 

11. The Sick. Room: its selection, preparation, and management. V 

III. The Patient : duties of the nurse in medical, surgical, obstetric, and gjne- 

IV. Nursing in Accidents and Emergencies. 
V. Nursing in Special Medical Cases. 

VI. Nursing of the New-born and Sick Children. 
VII. Physiology and Descriptive Analomy. 

The Appendix contains much information in compact form that will be found 
of great value to the nurse, including Rules for Feeding the Sick; Recipes for 
Invalid Foods and Beverages; Tables of Weights and Measures; Table for 
Computing the Dale of Lalior; List of Abbreviations 1 Dose-ljst; and a full 
and complete Glossary of Medical Terms and Nursing Treatment. 

"Tfalj a n, wdl-writlEii, (minently pracllciil volume, which coven the eolire range oT 
primile numiiig as dislinguishcd from hoHpiul nuraina. and imlrucW the nurse hnw beil 10 
meet Ihf varimu cmHB'ncics which may atijc and how 10 prcpiire e»eiyihing ordinarilv 
needed in ilie llineiiof her vM\<^r,t."—Amn-kaii Joariial e/ ObHttrin andDinOKia/ 
U-smi'a„da>t7d'tn.K<is..i^. 

A TEXT-BOOK OF BACTERIOLOGY, including Ihe Elioli^y and 
PrevenlloD of Infective Diseases and an account of Veasts and Moulds, 
Hoemalmioa, and Psorosperms. By Edgar. M. CrckiKsHANK, M. B., Pro- 
fessor of Comparative Pathology and Bacteriology, King's College, London. 
A handsome oclavo volume of 700 pages, with 373 engravings in the text, 
and 22 original and colored plates. Price, {6.50 net. 
This book, though nominally a Fourth Edition of Professor Crookshank's 

"Manual of BACTKBiOLoay," is practically a new work, the old one having 
f been reconstructed, greatly enlarged, revised throughout, and largely rewriltcn, 

I — ; -It -book for the Bacteriological Laboratory, for Medical Ofticcrs of 
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14 W- B. SAt/JVDEJfS" 

K TEXT-BOOK OF HtSTOLOCY, DESCRIPTIVE AND PRAC- 
TICAL. For the Use of Smdcnts. By Astcick Claresw, M. B, 
C. M., Edin^ formerly Dei<i.^nstrai...r of Physioli^T ia the Oiren's Cdl.{=, 
MuicbeilEt: laie DanooscritDt of Phyaology 'a, ifce Vcriahife CoDtBi 
Leeds. LMge Sro, sj* P«ff«. «iti> 33 engravii^s in the lexl. and iM 
beKitifuUj odored onpnal tUttstntioiB. Ptice. Btrongly bound in Oo* 
»6.oo oel. 

The puipoK of the writab this work has been to fnmish |he sJodeW of Ht 
lologj. in one Yolame, wiii, both the dscriptive Bud the practical pact of ik 
itteace. The feist two ch^en ate derMed to the comideration of ihe genarf 
mcihods of Histology ; subtequeWly, m each chapter, the suaaxae of the liiaM ■ 
or organ is litst SYStenntiicall)' Jescrib^J, the student is then taken lalodallT axa 
the specimens Castrating it, and, fenaJly, an appendii attbvds a short note of ifcc 
methods uf prepar^ttion. 

^y^cj,«M m-ac corfLJlj rKomm^nd U ,o jL .nwlens of l>is><.l.«y.-— .iJ.*/;^ JHWaf 

"It is pIcManl to p»e unqualific 



ARCHIVES OF CLINICAL SKIAGRAPHY. By Sydney Rowland, 
B. A-. Gunb. A series of collolype illuslialions, with descriHJre leit, 
illustrating the applications of Ihe New rhotography to Medidne and Sur- 
gery. Price, per Part, $1.00. Fails I. to V. now ready. 

The object of this publication b to put on record in pemianenl form some of 
the most sttiking applications of the new photography lu ihe needs of Medjaoe 
EUid Surgery. \ 

The progress of this new art has been so rapid tlial, although Prof. RSnlgen's 
discovery is oidy a thing of yesterday, it has already taken its place among Ibe 
approved and accepted aids to diagnosis. 

WATER AND WATER SUPPLIES. By John C, Thresh, D, Sc., 

M. B.. D. P. H.. Lecturer on Public Health, King's College, London; 
Editor of the "Journal of Stale Medicine," etc. l2ino, 438 pages, Otns. 
Iraleii. Handsomely bound in Clolh, with gold side and back Si 
Price, (1.25 net. 

This work B'ill furnish any one inleresled in public health ihe inform 

rcqubile for formitig an opinion as to whether any supply or propceed sypply 1 
Is sufficienlly wholesome and abundant, and whether Ihe cost can be considend f 
reasonable. 

The work does not prelend lo be a treatise on Engineering, yet it cor 
sufficient detail to enable any one who has studied it to consider inlelligEally anj 1 
scheme which may be submilled for supplying » communily with water. 



DISEASES OF THE EYE. A Hand-Book of Ophthalmic Prac- 
tice. By G. E. UE SCHWEINITZ, M. D., Professor of Ophthalmology in 
ihe Jeffeison Medical College, Philadelphia, elc. A handsome rnyal- 
oclavQ volume of 679 pages, with 256 fine illuslrations, many of which are 
original, and z chromo-lithographic plales. Prices; Qoth, S4.00 net; 
Sheep or Half-Morocco, S5.00 net. 

The object of this work is to present to Ihe student, arid to the practitioner 
who ii beginning work in the lieldsof ophthalmoli^y, a plain description of Ihe 
optical defects and diseases of the eye. To diis end special altention has been 
ptaid to the clinical side of the question ; and the method of examination, Ihe 
symptomalology leading to a diagnosis, and Ihe trealmenl of Ihe various ocular 
defects have been brought into prominence. 

SECOND EDITION, REVISED AND GREATLY ENLARGED. 

The entire liouk has been ihoroughly revised. In addition lo this general 
revision, special paragraphs on the following new matter have been introduced : 
Filamentous Keratitis, Blood -staining of the Cornea, Essential Phthisis Bulhi, 
Foreign Bodies in the Lens, Circinale Retinitis, Symmetrical Changes at the 
Macula Lmea in Infancy, Hyaline Bodies in the Papilla, Monocular Diplopia, 
Sabconjun clival Injections of Germicides, Infiltration- AnaslGesia, and Steriliza- 
tion of Collyria. Brief mention of Ophthalmia Notiosa, Eleilric Ophthalmia, 
and Ang^oid Streaks in the Retina also finds place. An Appendix has been 
added, containing a full description of the method of determining the corneal 
astigmatism with the ophthalmometer of Javal and Schiaii, and Ihe rotations 
of Ule eyes with the tropometer of Stevens. The chapter on Operations has 
been enlat^ed and r 

u B reliable lcx^b(K>li', u 
Iholudy of thh ipcdal 

givoD, and In harmony with tile pradke of the moil advaDCed DphlhAlmotogist: 
limi Mcdkai News. 

" U It hardly (00 much lo nay thai for Ihc student and practitioner bisinninE il 
Ophihalmology, It 1> Ihc beat ifnglc volume « present publi&bed."— JIAd[u:i)/ S/tt 



PBorEHBIOWAI. OPIKIONS. 

William Pbfpkh. U. D. 
Fntmil and Fr^ftisor // Tkisry a> 

"CtmlaiM in condse and rtirible Foini tht accepled viewi ol tjphihalmk Science.- 
WiLLiuM Tbousom, M. D., 
Prp/tuBj- -/ Ofhlliatmsl>^. Jiffirssn Mrdiiul CnUrgi. PkiUdtlfkia, Fa. 



l6 If. 3. SAVIf£>ERS- 

TEXT-BOOK UPON THE PATHOGENIC BACTERIA. Sp^ 
cially wrinen for SludentE of Medicine. By Joseph McFaeum 
M. l»., I'toftssor of Palholc^ and Bacleriology in the Medieo-Chirirgiol 
College of Philadelphia, etc. 359 pages, finely illustrated. Price, CWt 
H-So net. 
The book present? a concise nceouiil of the technical procedureB necessaiy n | 
the study of Bacteriology. It describes Ihe bfe-history of palhogenic bacteria, vA. j 
the pathological lesions following invaaion. 

The work is intended to be a text-book for the medical student and fw ibe 
praclitioner whohashad no recent laboratory training in this departmenl of radi- 
cal science. The instructions given as to needed apparatus, fultures, staiuingi 
micrasco|MC eiaminations, etc., are ample for the student's needs, and will aflceJ 
(a the physician much informadon that will interest and profit him relative to* 
subject which modern science shows to go far in explaining the etiology of nuaj 
diseased conditions. 

The illuitralions have been gathered from standard sources, and comptise lb* 
best and moal complete i^^egalion extant. 
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siudenn'or niHlidiK."— Jv. Y. Mtiic^ JoktmI, Api 

" The book will be found of canaiderable use by ni' 

iaa-ixr—EditdmrghMidkal ymraal, July, sigb. 

LABORATORY GUIDE FOR THE BACTERIOLOGIST. By 

LaNgooN FRuTHrNGHAM, M. D. V,, Assisfanl in Bacteriology and Veleri' 

naiy Science, Sheffield Scientilic School, Yale University. Illuslraicd. 

Price, Cloth, 75 cents. 

The technical methods involved in bacleria-cuUure, methods of staining, and 

microscopical study are fully described and arranged as simpiy and concisely as 

possible. The book is especially intended for use in laboraloiy work 



FEEDING IN EARLY INFANCY. By Arthur V. Meigs, M. 
Bound in limp clolh, flush edges. Price, 25 cenis net. 
Synopsis : Analyses of Milk— Importance of ihe Subject of Feeding in Early 
Infancy — Proportion of Casein and Sugar in Human Milk— Time to fegin Arti- 
ficial Fecdine of Infants — Amount of Food to be Administered at Each Feed- , 
ing — Intervals between Feedings— Increase in Amount of Food at Different J 
Periods of Infant Development — Unsuitable nesa of Condensed Milk as a Sub- I 
stilule for Mother's Milk— Objeclionii 10 Sleriliialion or " I-asteiiriration " of T 
Milk — Advances made in the Method of Anilicial Feeding of Infants. 



ESSENTIALS OF ANATOMY AND MANUAL OF PRACTI- 
CAL DISSECTION, containine " Hints on Disseclion " By Charles 
B, Nanchede, M. D,, Professor of Sui^ery and Clinical Surgery in the 
University of Michigan, Ann Attior; CorreEponding Member of the Royal 
Academy of Medicine, Rome, Italy; late Surgeon Jefferson Medical Col- 
lege, etc. Fourth and revised edition. Post 8vo, over 500 pages, with 
handsome full-page lithi^raphic plates in colors, and over 2(X) illustrations. 
Price : Extra Cloth or Oilcloth for the dissection -room, S2.00 net. 

Neither pains nor expense lias been spared to make Ibis work the most ex- 
haustive yet concise Student's Manual of Anatomy and Disseclioo ever pub- 
lished, either in America or in Europe. 

The colored plates are desipied to aid the student in dissecting the muscles, 
aMeries, veins, and nerves. The wood-cuts have all been specially drawn and 
engraved, and an Appendix added containing 60 illu6lialions representing the 
Etnicture of the entire human skeleton, the whole being i)ased on the eleventh 
edition of Gray's Anatomy. 
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A MANUAL OF PRACTICE OF MEDICINE. Bj A. A. Steve.\s, 

A. M., M. D., Instructor of Physical Diagnosis in the University of Penn- 
sylvania, and Demonstrator of Pathol<^y in the Woman's Medical College 
of Philadelphia. Specially intended for students preparing for graduation 
and hospital examinations, and includes the following sections : General 
Diseases, Diseases of the Digestive Oi^ans, Diseases of the Respiratory 
System, Diiieaset, of the Circulatory System, Diseases of the Nervous Sys- 
tem, Diseases of the Blood, Diseases of the Kidneys, and Diseases of the 
Skin. Each section is prefaced by a chapter on General Symptomatology. 
Post Svo, 512 pages. Numerous illustrations and selected formula;- 
Price, $2.ia. 

FonsTH BSinoH, axviaED and enlarged. 

Contributions to the science of medicine have poured in so rapdly during the 
lut qaarter of a century that it is well-nigh impossible for the student, with the 
limiled litne at hia disposal, to master elaborate treatises or to cull from them 
thai knowledge which is absolutely essential. From an extended experience in 
tekching, the author has been enabled, by classiRcatioD, to group allied aymp. 
> toiM, and by the judicious elimination of theories and redundant explanations 
to bring within a comparatively small mmpass a complete outline of tb« prac' 
""x of medicine. 



l8 »'. B. SAUNDERS 

MANUAL OF MATERIA MEDICA AND THERAPEUTICS, 

Hy A. A. SrEVErss, A, M., M. D., Insltuclor of Physical Diagnosit in ik 
UnivetsTly of Pennsylvania, and Demonsiralor of PHthology in ihc Woman'' 
Medical College of Philadelphia. 445 pages. Price, Cloth, Ja.25. 

BXCOND EDITION, BBTIBBS. 

This wholly new volume, whith is bisei! on the last edition of (he Ph.ni's- 
fiyvria, comprehends the following sections: Physiological Action of Dnip; 
Dnics; Remedial Measures other than Dings; Aj^lied Therapeutics: IncDm- 
lialiMlily in Prescriptions; TaWe of Doses; Index of Drugs; and Index of 
Diseases ; the treatment being elucidated by more than two hundred formuln. 

"The author u lo tie cangratiiluted upon having |ire»tnled tbe medical tlu dent villi a 
•cciiiBteB manual of iherapcuiics u il lipouitilc 10 prepare."'— TlrriVin./^ G-oitte. 






ellabfe guide."— (/■ii>m/()< Mtdkal Magatint 



NOTES ON THE NEWER REMEDIES: their Therapeutic Ap- 
plications and Modes of Administration. By Uavid Ckrna, M. D.. 
Pit. I)., Demo Its Ira tor of .iiid Lecturer on Kxpeiimcntal Tliera|iculic.s in 
the University of Pennsylvania. Post-oclavo, 253 pages. Price, Jl.;;, 

BEGOND EDITION, BE-WKITTEN AND 0REATL7 ENLAROED. 

The work takes i:p in alpliaheiical order all the newer remedii"., giving their 
physical properties, solubilily, therapeutic applications, administration, ntld 
chemical formula. 

It thus forms a very valuable addition lo the various works on thcrapeolics 



Chemists are so multiplying compoands, that, if each compound is to be thor- 
oughly studied, investigations must be carrieel far enough to rfelermine the prac- 
tical importance of the new agents, 

" Eipeckllr valuable because 
ation of tht propcrlies and therap; 



TEMPERATURE CHART. Prepared by D. T. LAiNt. M, D. Site 
8x13^ inches, Piiee, per pad of 25 charts, 50 cents. 

.\ conveniently nrranyed chart for recording Teniperalute, wiili columns for 
d.iiU atiiuiitii,'; of Urinary and Fecal Excrelions. Food, Remarl 
ii.k <if ':ic\\ clmrl is Ei>en in full the method of Brand in 1 



SAUNDERS' POCKET MEDICAL LEXICON; or, Dictionary of 

Terms and Words used in Medicine and Surgery. By John M. 
Keatiw;, M. D., eiliior uf " Cyclopicdia of Diseases of Children," elc. ; 
aullior of ihe " New Pruiiounting Dictionaiy of Mediciae;" and Henry 
Hamilton, author of '■ A New Trsnslaiion of Viigil's ^neid inio Eng- 
lish Verse ;" co-author of a " New Pronouncing Diclionary of Medicine." 
A new and revised edition, jzmo, 282 pages. Prices: Cloth, 75 cents; 
Leather Tucks, Sl.oo. 

This new and comprehensive work of reference is the outcome of a demand 
for a more nioiiem handbook of its class than those at present no the market, 
which, dating as they do from 1S55 10 lSS4,Bre of but tiidinguse to the student 
by their not containing (he hundreds of new words now used in current litera- 
ture, especially those relating 10 Electricity and Bacteriology. 

■■ Rmmi-kabiy accuraie in lerminology, accenliuUon, and dtfinilion."— yflKmu/fl/^mrr- 



SAUNDERS' POCKET MEDICAL FORMULARY. By William 
M. Powell, M. D,, Attending Fhysitmn to the Mercer House for Invalid 
Women at Atlantic City. Containing i75oFormulie, Bcleeled from several 
hundred of the best-known authorities. Forming a handsome and con- 
venient pocket companion of nearly 300 printed page=, with blank leaves 
for Additions; with an Appendix containing Posological Table, Formula: 
and Doses for Hypodermatic Medication, Poi'ons and their Antidotes, 
Diameters of Ihe Female Pelvis and Ftelal Head, Obslelrical Table, Diet 
List for Various Diseases, Materials anil Drugs used in Antiseptic Surgery, 
Treatment of Asphyxia from Drowning, Surgical Remembrancer, Tables 
of Inconipatibles, Eruptive Fevers, Weights and Measures, etc. Thiifl 
edition, revised and greatly enlarged. Handsomely bound in morocco, 
with side index, wallet, and flap. Price, (1.75 net. 

A concise, clear, anil correct record of Ihe many hundreds of famous formulK 
which are found scattered Ihrough ihe works of the moif eminmt fhyiiriam 
amtsurgeims of the world. The work is helpful lo the student and practitioner 
■like, as through it ihey become acquainted with numerous formulce which are 
"it found in texl-books, hut have been collected from among the rising gtntra- 
wi of Ihi prBfessien, college professors, and hospital physiciam ant/ surgeons. 

"Thb KuIe fanoli. that ean be ciHi«n1enIIy carrleil ii Ihe pnckct. contalni an immenie 
_ ^ren h umiiuaJly rtliahle."— A"™- KpV* Mtdiial Rticril. 



CATALOGUE OF MEDICAL WORKS. 21 

A MANUAL OP PHYSIOLOQY, with Practical BTierciBes. For 

Students and Practitioners. By G, N. Stewart, M. A., M, D., D. Sc, 
lately Examiner in Physiology, University of Aberdeen, and of the New 
Musennis, Cambridge University; Professor of Physiology in the Western 
Reserve University, Cleveland, Ohio. Handsome octavo volume of 800 
pages, with 278 illustrations in the text, and 5 colored plates. IMce, 
Cloth, J3.S0 net. 

"IIwIllmilieiuwRybyihHrlbrce dT meHt, and i»//><fe»TTVi <s Jn so. Uitinu qf 
til turf htsi EnglUk Uxt-ionks stt Iki suiftct." — Lstidaii Lancrl. 
" Of the many teii-twokii of physiology publiabed, we do nnl Irnow of one that w nearly 

ESSENTIALS OP PHYSICAL DIAGNOSIS OF THE THORAX. 

By Arthur M. Corwin, A. M., M. D., Demonstrator of Thysical Dia{;no- 
sis in tlie Kush Medical College, Chicago; Attending Physician to the 
Central Free Dispensary, Departtnenl of Rhinology, Laryngology, and 
Diseases of the Chest. 20O pages. Illustrated. Cloth, flexible covers. 
Price, J1.25 net. 

SYLLABUS OP OBSTETRICAL LECTURES in the Medical 
Department, University o[ Pefinsylvania. By RtCHARD C. Norntis, 
A. M.. M. 1) . Leiturei on Clinical ami Operative Obstetrics, University 
of Pennsylvania. Third edition, thoroughly revised and enlarged. Crown 
Svo. Price, Cloth, interleaved for notes, $2.oa net. 



A SYLLABUS OF LECTURES ON THE PRACTICE OF SUR- 
GERY, arranged in conformity with " An American Text-Book 
of Surgery." By N. Senn, M.D., Ph.D., Professor of Surgery in Rush 
Medical College, Chicago, and in the Chicago Polyclinic. Price, fz.oo. 

This, the latest work of its eminent author, himself one of the contributors 
to "An American Teil-Book of Surgery," wili prove of exceptional value to 
the advanced student who has Bdo|<ted that work as his lext-bouk. It is not 
onlj the syllabus of an unrivalled course of surgical practice, bal il is also an 
cfilome of or supplement to the larger work. 



•> ?ddcd nVw'Liit '^ n 
' nttreoecs arc alio given 10 all tedu 
I MldkalJ,urfal. Londos. 
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AN OPERATION BLANK, with Lials of Instruments, etc. re- 
quired in Various Operations. Pre[ian;d liy W. W. Keen, M. U., 
1,1.. L).. I'lofesiior of Principles of -Surgtry in the Jefferson Medical Col- 
lege, I'liiladelpliia. frice per Fad, containing Blanks for fifty operoliotis, 
50 ceuts net. 

SEOONl) ESITIOII, RETISSI) FOBM. 

A convement blank, suitable fur all opcmtions, giving complete in^tnidiDDs 
regarding necessary preparation of patient, etc., witli a full list tif dreEstn^ and 
meilicines to be employed. 

Un the back of each blank <$ a list of iii^lnimetits used— viz. general instru- 
menls, etc., required for nil o|ieralions ; and special inslmmenls for surgery of 
the brain atid spine, mouth and throat, abdomen, rectum, male and female 
genilo-urinary organs, the bones, etc. 

The whole forming a neat pad, arranged for hanging on the wall of asor- 
geou's office or in the hosjulal opeiatiiig-room. 

ration for the pellenl and tli» ruqm as well ai far Iht inslninienls. dreislnai, and unliMptla 
nerded "— -Vnu iSi t Midical Nicord 

" Covm about an llial can be needed in any ofrra.1ian."—Amtricaii Latictt. 

"Theplanisacapiljlone."— Buj(o« Midical and S*rgital Tonrnat. 

LABORATORY EXERCISES IN BOTANY. By Edson S. Bastin, 
M. A., ftofessor of Materia Mcdica and Botany in the Phiiadelphin Col- 
lege of Pharmacy. Octavo volnme of 536 pages, 87 full-page plates. Price, 
Cloth, (2.50. 

This work is intended for the beginner and the advanced student, and it fully 
cover* the slraclnre of flowering plants, roots, ordinary stems, rhizomes, tubett, 
bulbs, leaves, flowers, fruits, and seeds. P.itticulat altemion is given lolhegrccs 
and microscopical stnicture of plants, and to those used in medicine. Dlustra- 
tiona have freely been used to elncidate the text, and a complete index to facil- 
itate reference has been added. * 

"Ttiere il no work lilieitin the pharmaceutical Drhotiinkll lileranire of this raunlry.and 
we predict fot it a wide cir™l*tion,'^--^».f™ai. J-'rnal of Pkarmac,. 

DIET IN SICKNESS AND IN HEALTH. By Mrs. Erke.st Hart. 
formerly Student of the Faculty of Medicine of Paris and of the London 
School of Medicine for Women; with an iNTRODUcmoN by Sir Heniy 
Thompson. F. R. C. S.. M. D., London, 220 pages; illustrated. Price, 
Cloth. (1.50. 

Useful to those who have to nurse, feed, and prescribe for the sick. In 
each case the accepted causation of the disease ami the reasons for the special 

diet prescrilied are WeHv des--'— ' >"--':-'- ■" c-j .>-- -■;-- 

rcci- "ally useful, nndli 



[ 



HOW TO EXAMINE FOR LIFE INSURANCE. By John M. 
Keating, M.D., Fellow of [he College of Physicians siid Surj.'eons of 
Philadelphia; Vice-Presidenl of the American Ptedialric Society; Ex- 
President of the Association of Dfe Insurance Medical Directors. Royal 
8vo, 211 pages, with two large hiilf-tone illustrations, and a [ilate jirepared 
by Dr. MeClellan from special dissections ; also, niimcrous cuts to elucidate 
the (exl. Second edition. Price, Cloth, II2.00 net. 



»i iHefiil boalc wtiich has vei oppeared on Insuniicc naming 
df aroAEng mlcrest nnd EmportaiKC. Nol the least -vninable ponion itf the vol 
., wriich consisiH at Ln^tniciiDnB iraued ta iheir cxamhiinj; phyitfkuu fay iweni 



™ariTl.,JlI 



■LoiK^lheboDk should be 0L ihc riabl hand of every phyiiJdaD inEpmiTed in ihJA ipecial blanch 
of medical ■eiBi«:=,'—7fc,lfcrf,M/A'™i, Philadelphia. 

NUR3INQ: ITS PRINCIPLES AND PRACTICE. By Isabel 
Adams Hampton. Graduate of the New York Training School for 
Nurfles attached to Bellevue Hospital; Superintendent of Nurses and 
Principal of the Training School for Nurses, Johns Hopkins Hospital, 
Baltimore, Md. ; late Superintendent of Nurses, Illinois Training School 
for Nurses, Chicago, 111. In one very handsome l2mo volume of 48^ 
p»^s, profusely illustrated. Price, Cloth, Jl.oo net. 

Tliis original work on the iiiiportaiil subject of nursing is at once comprehenaye 
and systematic. It is written in a clear, accurate, and readable style, suilaH« 
alike tu the student and the lay reader. Such a, work has long been a desidera- 
tum with those entrusted with the maaagemeul of hospitals and the instruction of 
nu^es in training-schools. Il is also of especial yaiue to the graduated nurse 
who desires to acquire a practical working knowledge of the care of the sick 
and the hygiene of the sick-room. 

OBSTETRIC ACCIDENTS, EMERGENCIES, AND OPERA- 
TIONS. Uy I.. Ch, Boisi.lNJEHE, M, D., late Emerilus Professor of 
Obslelrics in Ihe St. Louis Medical College. 381 pages, handsomely illus- 
trated. Price, (2,00 net. 

" For the use of the practitioner who, when away from home, has not the 
Importunity of consulting a library ur of calling a friend in consultation. He 
Ihen, being thrown upon his own rcsonrces, wilt find this book of benefit in 
guiding and assisting him in emergencies." 

INFANT'S WEIGHT CHART. Designed by J. P. Crozer GRIFFlTit, 
M. D., Clinical Professor of Diseases of Children in the UniversUy of Penn- 
sylvania. 25 charts in each pad. Price per pad, 50 cents net. 
A convenient blank for keeping a record of the child's weight during the first 
two yeaisof life. Printed on each chart is acurve representing Ihe average weight 
of n healthy infant, so that any deviation from the normal can readily he delected. 
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THE CARE OF THE BABY. By J. P. CuoztR Griffith, M. D„ 

Clinical Professor of Di*a.ses of Children, Universily of Pennsylrania; 
I'hysician lo ihe ChilJren's Huspital, Philadelphia, cic. 392 pages, wilh 
67 illuslralionii in the text, anil 5 plaies. iztno. Priee, ti.50. 
A reliable guide not only for mothers, but also for medical students and 
praciilionCTs whose opportunities for observing children have been limiied. 

-The whole bnofc i« characleriicd by rare prnd wnse. and w evidenlly uiiHen by a mas- 
y,^rHal »/ Oiailrki. 

THE NURSE'S DICTIONARY of Medical Terms and Nursine 
Treatment, containing Dehnitions of the Principal Medical and Nuraing 
Tertna, Abbreviations, and I^ysioli^cal Names, and Descriptions of the 
Instruments, Drugs, Diseases, Accidents, Treatments, Operations, Foods, 
Appliances, etc. encountered in the ward or in the sick-room. Compiled 
for the use of nurses. By Honnok Morten, author of " How lo Become 
a Nurse," "Sketches of Hospital Life," etc. l6mo, 140 pages. Price, 
Clolh, Jl.oo. 
This little volume is intended for use merely as a small reference-book which 

C^ be consulted al the bedside or in the ward. It gives sufhcienl exidanation 

to the nurse to enable her to comprehend a case until she has leisure to look up 

larger and fuller woiks on the subject. 

DIET LISTS AND SICK-ROOM DIETARY. By Jerome B.Thomas, 

M. D., Visiting I'hysician lo the Home for Friendless Women and Children 

and lo the Newsboys' Home; Assistant Visiting Physician to the Kings 

County Hospital ; Assistant Bacteriologist, Brooklyn Health Departmenl. 

Price, Cloth, (11.50 (Send for specimen IJst.) 

One hundred and sixty detachable (perforated) diet lists for Albuminuna. 

Anvmia and Debility, Cunslipntion, Diabetes, Diarrhoea, Dysjiepsia, Fevers, 

Gout or Uric-Acid Diathesis, Obesity, and Tuberculosis. Also forty detachable 

sheets of Sick-Room Dietary, containing full instraclions for pteparaiion of 

easily-digested foods necessary for invalids. Each list is «ambcrrd only, the 

disease for which it is to be used in no case being mentioned, on index key 

being reserved for the physician's private use. 

DIETS FOR INFANTS AND CHILDREN IN HEALTH AND 
IN DISEASE. Hy Louis Starr, M. D., Editor d( "An American 
Text-Book of the Diseases of Children." 230 blanks (jmckel-liook si«}, 
perforated and neatly bound in flexible morocco. Price, (1.25 net 

The first series of blanks are prepared for the first seven months of inlinl 
life ; each blank indicates the ingredients, but not the quaniilies, of the ftwd, 
the latter directions being left for the physician. After the seventh month, 
modifications being less necessary, the diet lists ore printed in full. Formt^ 
fot Ule preparation of diluents and foodi are appended. 
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Practical, Exhaustive, Authoritatire. 

SAUNDERS' 
NEW AID SERIES OF MANUALS 

Students and Practitioners. 



Mr. Saunders is pleased lo aonounce us now reniiy his NEW AID 
SERIES OP MANUALS for Students and Practitioners. Ae pub- 
lisher of ihe Standard Series hf Questicjn Compends, and ihrouyh intimate 
relalions with leading membera of the medical profession, Mr. .Saunders has 
been enabled to study progressively the essential desiderata in practical "self- 
belps " for students and physicians. 

This study has manifested thai, while the published " Question Compends " 
earn the highest appreciation of students, whom they serve in reviewing their 
studies preparatoiy lo examination, there is special need of thoroughly reliable 
handbooliS on the leading branches of Medicine and Surgery, each subject 
being compactly and authoritatively written, and exhaustive in detail, without 
the introduction of cases and foreign subject-matter which so largely expand 
ordinary lexl-hooks. 

The Saunders Aid Series will not merely be condensaiiona from 
present literature, but will be ably written by well-known authors 
and practitioners, most of them being teachers in repreaentalive 
American Calleges. This new serin, therefore, will form an admirable 
collection of advanced lectures, which will be invaluable aifis to students in 
reading and in comprehending the contents of "recommended" works. 

Each Manual will further be disKugnished by the beauty of the new type; 
by the quality of Ihe paper and printing ; by the copious use of illustrations ; 
by the attractive binding in cloth ; and by their extremely low prices. 
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SAUNDERS' NEW AID SERIES OF MANUALS. 

VOLtTMES PUBLISHED. 

PHYSIOLOGY. By Ji)SEPH Howabi 
of Phvsiology and Hygiene and Li 
Uhnd' College KospitoJ, elc. Pike, f 1.Z5 net. 
SURGERY, General and Operative. By John Ckalmers DaCosta, 
M. U.. Demonstraior of Surgery, Jefferson Meditil College, PJiiladelphin, 
eic. Double number. Price, 81.50 nel. 
DOSE-BOOK AND MANUAL OP PRESCRIPTION-WRITING. 
By E, Q. Thornton, M. D., Demonstralnr of Therapeutics, Jeff<:r=on 
Meiilcal C.illege, Philadelphia. Price, J1.25 net. 
MEDICAL JURISPRUDENCE. By Henbv C, Chai'MAn, M- D„ Prn- 
fessor of Inslitules of Medicine and Medical Jurisprudence in tile Jeffer- 
son Medical College of Phibdeiphia, ele Price, »i.so nel. 
SURGICAL ASEPSIS. By Carl Beck, M.D., Surgeon to St. Mark's 
Hospital and to the German Poliklinilt; Instructor in Surgeiy, New York 
Post-Graduaie Medical School, etc I^ce, Ji.zS nee. 
MANUAL OF ANATOMY. By Irving S. HAVNts, M.D„ Adjunct 
Professor of Anatomy and Demonstrator iif .A.niitoniy, Medical Depailnient 
of the New York University, elc, (Double number.) Price, (2.50 net. 
SYPHILIS AND THE VENEREAL DISEASES. By Jambs 
Nevins Hyde, M. D., Professor of Skin and Venereal Diseases, and 
Frank H. MnNTGOMERV, M. D., Lecturer on Derm.iiology and Genito- 
urinary Diseases, in Rush Medical College, Chicago. (Uuuble numliet.) 
Price, (2,50 nel. 
PRACTICE OF MEDICINE. By George Roe LocKwood. M. D., 
Professor of Practice in the Woman's Medical College of ihe New 
York Infirmary, etc. (Double number.) Price, {1.50 net, 
OBSTETRICS, By W. A. Newman Dorij^nd, M.D., Asst. DemonstraJi 
of Obstetrics, University of Pennsylvania; Chief of Gynecolt^ical Dispen- 
sary, Pennsylvania Hospital. (Double Dumber.) Price, (2.50 net 
DISEASES OF WOMEN. By J. Blaj/o Suttlin, F. R. C. S., Assblant 
Hurgeuntothc Middlesex Hospiial, and Surgeon 10 the Chei'en Hospital 
for Women, London; and Arthur E. Giles, M. D., B. Sc. Lond., 
F. R. C. S. Ediii., Assistant Surgeon lo the Chelsea llispital for Women, 
ILondon. 436 pages, handsomely illustrated. (Uoiiljle nuiniier.) Price, 
J1.50 net. 

VOLUMES IN PREPARATION. 

NERVOUS DISEASES. By Charles W. BrRit. M. D., ainicnl Pro- 

fessur of Nervous liiseasea, Medico-Chimrgical College, Philndelphitt, etc, 

NOSE AND THROAT, By D. Bkaden Kyui, M. D„ Chief lOTyngolo- 

gist to Si, Agnes' Hospital, Philadelphia; Instructor in Clinical Microscopx 

and Assistant Demons Ira tor of I'athology in Jelierson Medical College. 

rail, aretOlly 



SAUNDERS' QUESTION COMPENDS. 

Arranged in Queslion and Answer Form. 

THE LATEST, MOST COMPLETE, and BEST ILLIJSTEATBD 
SEEIES OF COMFENDS E7EB ISSUED. 

Now the Standard Anthorities in Medical Literature 



THE REASON WHY. 

They are ibe advance guard of " Student's Helps " — that do help ; they are 
the leaders in their, special line, lutll and autharitati-ntly wrillm by able mm, 
mho, as Uachers in tht large eollrgrs, know fxaclly what is wanlfd by n studrni 
preparing far his examinations. The judgment exercised in ihe selection of 
authors is fully demonalruled by their professional elevation. Chosen from the 
ranks of Demonstrators. Quiz- masters, and Assistants, most of them have be- 
come Professors and Lecturers in their respective eolleges. 

Each book is of convenient siie (5x7 inches), containing on an average 150 
pages, profusely illustrated, and elegantly printed in clear, readable type, on 
fine paper. 

The entire series, numbering (wcntyfour subjects, has been kept ihorouglily 
revised and enlarged when necessary, many of them being in their founh and 
fifth editions. 

TO SUM UP. 

Although there ate numerous other Quiizcs, Manuals, Aids. etc. in the mar^ 
ket, none of them approacb the " Blue Series of Question Compends;" and 
Ihe claim is made for the following points of excellence: 

1. Professional distinction anil reputation of authors. 

2. Q>nd<ieness, clearness, and soundness of treatment. 

3. Size of type and quality of paper and biniling. 

*■* An; ot tbeM CoiniwtuU will be maUed on receipt of price 'lee orer 
(OrUitv 



price. CJoth. $1.00 per copy, except when otherwise noted. 

I. ESSENTIALS OF PHYSIOLOGY. 4lli ediiion. Illuslrated. Re 

used and cnlaiged by H. A, Hare, M. D (Price, fi.oo nel.) 
3. ESSENTIALS OF SURGERY, 6th edition, wiih au Appendix on 

Antisei«ic Su^eiy, 90 illuilralions. By Edwakd Mahtin, M. D 
3. ESSENTIALS OF ANATOMY. Slh edition, with an Appendix iSo 

illusirati(.n=, Uy Liiahl.es B, Nancrede, M. D. 
,1. ESSENTIALS OF MEDICAL CHEMISTRY, ORGANIC AND 

INORGANIC. 41I1 edilion, revised, with an Appetidii Bv Law- 

rknceWolff, M. U ' 

S ESSENTIALS OF OBSTETRICS. 4lh edition, revised and en 

lajged. 75 iiluslraliuns. By W. Eastehlv AshtON, .M. 13. 

6. ESSENTIALS OF PATHOLOGY AND MORBID ANATOMY. 

71ti thousand. 46 illuslralions. liy C, E. Armanb Semple, .M. 1'. 

7. ESSENTIALS OF MATERIA MEDICA, THERAPEUTICS 

AND PRESCRIPTION-WRITING. 4ih edition. By He-nrv 
Morris, M. U. 
S, g. ESSENTIALS OF PRACTICE OF MEDICINE. By Henry 
MoRRCS, M. n. An Apiiendix on Ukine Examination. Illustiuicd. 
By Lawrence Wolff, M. D. 3d edition, enlarged by some 300 Es- 
sential Formula, selected &om eminenl authorities, by \Vm. M. Powt.LI, 
M. D. (Double number, price II2.00.) 

10. ESSENTIALS OF GYNJECOLOQY. 4th edition, revisEd. With 

61 ii lustrations. By Edwin B. Cragin, M. D. 

II. ESSENTIALS OF DISEASES OF THE SKIN. 3d edition, re- 

vised and enlarged. 71 ktler-press culs and IS half-tone iilustrjtions. 
By Henry W. Stelwagon, M. D. (Price, Si-oo neL| 

11. ESSENTIALS OF MINOR SURGERY, BANDAGING AND 

VENEREAL DISEASES. 21! edition, revised and enlarged. 7S 
illustrations. By Edwahd Martin, M. D. 

13. ESSENTIALS OF LEGAL MEDICINE, TOXICOLOGY, AND 

HYGIENE. 130 illuilrations. By C. E. Armand StMPLE, M. V. 

14. ESSENTIALS OF DISEASES OF THE EYE, NOSE. AND 

THROAT. 124 illuslralions. 2d edition, revised. By Edward 
Jackson, M. D., and E. Baldwin Gleason, M. D. 

15. ESSENTIALS OF DISEASES OF CHILDREN. Second edi 

lion. By Wiu-iam H. Powf.i.i., M. D. 
i6. ESSENTIALS OP EXAMINATION OF URINE. Colored 
" VoGEL Scale," and numerous illuslralions. By Lawrence Wolff, 
M, D. (Price, 7S cents.) 

17. ESSENTIALS OF DIAGNOSIS. By S. SolisCohen, M. D., and 

A. A. EsHNKR, M. D. 55 illu.yratioiis, tome in colore. (Price,Sl.50 "et.) 

18. ESSENTIALS OF PRACTICE OF PHARMACY. By L. E 

Savre. 2d edition, revised. 

ao. ESSENTIALS OF BACTERIOLOGY, 3d edition. Sa illustra- 
tions. By M, V. Ball, M, D. 

31. ESSENTIALS OF NERVOUS DISEASES AND INSANITY. 
48 illuslralions. 3d edition, revised. By John C. Skaw. M. D. 

11. ESSENTIALS OF MEDICAL PHYSICS. 155 illu^^tialions. ad 
edition, revised. By Frkd I. Hrockwav, M. D, (Price, (l.oo jieL) 

33. ESSENTIALS OF MEDICAL ELECTRICITY. 65 illusliWiwu. 
By David D. Stewart, M. D., and Edward S. Lawrance, M. D. 
34. ESSENTIALS OF DISEASES O? tttS ^KB.. t!.i^.%.C;t.B*. 

I H D 114illlliL^|if^' Second eto«)n,«''i!«'ia.«i.«iaiiy^ 



r 



CATALOGUE OF MEDICAL WORKS. 
JUST PUBLISHED. 



A TEXT-BOOK OF MATERIA MEDICA, THERAPEUTICS, 
AND PHARMACOLOGY, by George F. Butler, Ph.G., M. D., 
Professor of Maletia Meciica and of Clinical Medicine in the College of 
Physicians and Surgeons, Chicago; Professor of Materia Medica and Thera- 
peutics, Norlhwestern Univeisily, Woman's Medical School, elc. Svo, 858 
pages. lUuslrated. Prices: Cloth, i\.<xi net; Sheep or Half-Morocco, 
»S,oo net. 
A clear, concise, and practical teit-boDli, adapted for permanent reference no 
less than for the requirements of the dass-nxim. The arrangement is believed 
tu be at once the most philosophical and rational, he well as that best calculated 
to engage the interest of those to whom the academic study of the sabject is 
woirt to offer no little perplexity. Special attention has been given to the 
Pharmaceutical section, which is exceptionally lucid and complete. 
LECTURES ON RENAL AND URINARY DISEASES. By 
Robert Saundby, M. D. Edin., Fellow of the Royal College of Physi- 
ciatis, London, and of the Royal Medico-Chirurgical Society; Physician to 
the General Hospital ; Consulting Physician to die Eye Hospital and to 
the Hospital for Diseases of Women ; ProfesEoi of Medicine in Mason 
College, Birmingham, etc. Svo. 434 pages, with numerous illustrations 
and 4 colored plates. Price, Cloth, Sz.jo net. 
In these Lectures, which are a re-issue in one volume of the author's well- 
known works on Brighl's Disease and Diabetes, there is given, within a modest 
compass, a review of the present stale of knowledge of Ihciie important affections, 
with such additions and st^estions as have resulted from the author's thirteen 
years' clinical and pathological study of the subjects. The lecture.'! have been 
carefully levLsed and much new matter added to them. There has also been 
added a section dealing with " Miscellaneous Aneetions of the Kidney," making 
the book more complete as a work of reference. 

ELEMENTARY BANDAGING AND SURGICAL DRESSING, 
with Directions concerning the Immediate Trealmenlof Cases of Emergency. 
For the use of Dressers and Nursps. By Walter P\-e, F. R. C. S., lale 
Surgeon to St. Mary's Hospital, London. Small i2mo, with over 80 illus- 
trations. Cloth, flexible covers. Price, 75 cents net. 
This little hook is chiefly a condensation of thoiie portions of Pye's " Surgical 
Handicraft" which deal with bandaging, splinting, etc., and of those which treat 
of ihe managemenl in the first instance of cases of emergency. Within its own 
limits, however, the book is complete, Btid it is hoped that it will prove extremely 
useful to students when they begin their work in the wards and casually rooms, 
and osefnl also to surgical nurses and dressers. 
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JUST ISSUED. 



SOLD BY SUBSCRIPTION. 

ANOMALIES 



CURIOSITIES OF MEDICINE. 



GEORGE M. GOULD. M. D., and WALTER L. PYLE, M. D. ■ 

Several yeara of exhauslive tesearth have been spent by Ihe aulhors in ihc 
great medical libraries of the United Staled and Europe in collecling Ihe msteiial 

for this work, riedical literature of all ages and all languagcA has 

been carefully searched, as a glance at the Bibliographic Indei will show. The 

facts, which will be of extreme value to the author and lecturer, have 
been arranged and annotated, and full relerence footnotes given, indicating 
whence ihcy have been obtained. 

In view of the persistent and dominant interest in the anomalous and curious, 
a thoroush and systematic collection of this kind (the first of which the 
authors have knowledge) must have its own peculiar siihere of usefulness. 

As a complete and authoritative Boolc of Reference it will be of value 
not only to members of the meiiical profession, but to all persons interested in 
general scientific, socioiogic, and niedico-Iegal tojncs; in fact, the general inter- 
est of the subject anit the dearth of any complete wurk upon it make this 

volume one of the most important literary innovations of Uie day. 

An especially valuable feature of the book consists of the Indexing. 
Besides a complete and comprehensive Qeneral ludcx, containing numerous 
cross- references to Ihe .■iulijecis discussed, and the name^ of Ihe authois of the 
more important reports, there is a convenient Bibliographic Index and a 
Table of Contents. 

The plan tiss been adopted of |>iinting the topical headings in bold- 
face type, the reader being thereby enabled to tell at a glance the subject- 
matter of any particular paragraph or p^e. 

Illustrations have been freely employed throughout the work, there being 
l6j relief cuts and 130 half-tones in the text, and 12 colored and half-tone full- 
page plates — a total of over 320 separate figures. 

The careful rendering of the text and references, the wealth of illustrations, 
the mecbanical skill represented in the typography, the printing, and the bind- 
ing, combine to make this book one of the most attractive nieiUcal publications 
ever issued. 



Handsome Imperial Octavo Volu 
PRICES: Cloth, $6.00 net; Half r 



of 988 Paares. 
$7.00 t 



JUST ISSUED. 

ANDERS' PRACTICE OF MEDICINE. 

A Text-Book Df the Practice of Medicine. ByjAttEiiM And bus, Ik 

LL D., Pror^sor ul the Praciice of Mcdiclnr and ufVlmlcill Medidni. Midicn-tjliliur- 

gical Ciill>^, Philadelphia. Clolh, f;.^ ii« ; Shcepar HairMurucco, (6.30 pet. 

MACDONALD'5 SURGICAL DIAaNOSIS AND TREATMENT. 

SunilCBl DlaeiiaMi and Treatment. By J. W, Macdonald, M. D..Cradua» of 
McdTcirr nf lITc Uiiivcrsiiy of Edinburgh ; ProfCHOi of Ihe Practice uf SlirBcry and 
of Clitlical Surgery. MlniiMpglis College of PhysiciaiK and Sureeoni. Cloth, (5.0D oel^ 
Sheep or HiirlHorocco, $6.ao nel. 

MOORE'S ORTHOPEDIC SURO^IV. 

Orthopedic SurKery. By Jakbs E. Moobp, M D.. ProfcKor of Orthopedics «nd 
AMunci PrQle^'^iT'r uiainicl SiirEery, UniveriiEy of Minnesoia, College at Medicine 

PENROSE'S DISEASES OF W^MEN. 

A Text-Book of IMaeascia ol Women. By Cuarlki B. Frhhose. M.D.. Ph.D., 
Professor of Uy.iccoll^, Uniyeriily of Pennsylvania ; Surgeon 10 Gynedean Hospilal. 

MALLORY AND WRIQIIT'S PAlnCHJXllCAL TECHNIQUE. 

PrtholoElcal Technique. By Fkank B Maiuiiv, A. M.. M. D., Asal. ProfetioT 
of PalhoTogy, H.ir.ard UmversUy Medical School ; and Jamks H. Whhiht. A. M., 
M. D . lustraciur in Paihol-Ey, Harvard Univeisity Medical School. OcB.o volunie 

SBNN-S aBNITi-URISARV TUBERCULOSIS. 

Tuberculoala of the Qmlto-lJilnBry Orsani, Male and Femtie. ByKiomLAa 
Senh. M. D., Ph.U . LL U., Prot^sor of tRe Pracliceof Sunery and of Clinical S>ir- 



summ AND aiLEs- diseases of women. 

UieuH d( Women. By I. Blaku Sutton, F. R.C. S., Asst.Siireeon >d Middles 
Hu-pltal, Londoniand Akth™ E. G.lbs, M. D. , B. Sc, F. R, C S., As51. Surgeon 
Chel=ea Hospiul, Londiin. 43* pagM. handsomely illustrated. Price, fi.y, nei. 

IN PREPARATION. 

VAN VALZAH AND NISBET'S DISEASES OF THE STOMACH. 

IMkibb of the Stonacb. ISy Willtah W. van Valeah. M. D., Professor 
General Medicine and Uiseases of ihe Dieetlive System and the Blood, New Vc 
Folyclinlc: and/. Diuclas NiauBr, M.S., Adjunci Prof»>^ir of General Meilici 
and Dlseane. nf Ae DtgesUve Syslem and the Blogd, New Vork Polyclinic 

AN AMERICAN TEXT-BOOK OF QEMTO-LfRINARV AND SKIN DISEASES. 
EUlited byL. Bolton Bangs, M.L)., Lare Professor of Gcnllo-Urinar;' and Vei>er< 

Diseases. Neur Vorlt Posl-GradLiale Media' " 

ihy.M.r ~ ■ 

CAN TE 

THROAT. 
Edited hyG. E, deSchWhihttz, M.D. Prefessor of Ophihaimology in the 
Medical College; and B. Alexahurk K'udall, M. H.. Profefor nf Dlseai 
Ear in ^e University of Pennsylvania and in the Philadelplita Polyelinic. 

OIURCfl AND PETERSON'S NERVOUS AND MENTAL DISEASES. 

Nervniaand Mental DIuwe*. By Akchibald Church, M.I)., l>TDres>D: 
tal Diseaies ond Medical Jurisprudence. Nerthweslern Univeniiy Medi 
dHago; and FasDHiiicB 'Pb " " -■-■ ' " ' 



of Physicians and Surgeons, New Yol 
HIRsrs OBSTETRICS. 

A Text-Book of ObitetKci. By Ba 



M. D., Clinicnl Professor of M . 

Chief ot Ginic, Nervous tlepinmenl 



•Book of EmbryolOKy. Ry l""" C.H»isi.aii.^\,^ .^" 
An.„omy, Medfcal CJpunmm, \lm-.«s«, «( ¥e.p<.^-i\N« 
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Aon BEJOr. rOLVMBS FOM JS9^jatr«>UMt..< 



AIERICAN TEAR-BOOK OFHEDICINEud SDRGEKT. 

Edited by GEORGE M. GOULD. A. M^ M.O. 

Assisted bj Eminent American SpodaUaaa ami Teach^n. 
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NoTWTTBSTAinMXn the rapid nmk^dkaliaB of adfital loit angkd woAj^ J 
tfiD ibrse pabUoliuie &il to loeFl blly the iBifmrcD 

nu»ii.iii-ti as be (ecU tbe need of seaattMag atare Aaa mac ICLt-l»uks of ■dl*'^ 
koown principles of inedica] sdcnce. Mr. Samndcn 1b£ long bem ■ 
■itb this fact, which is mohnaed bj the unaniniity of oftsaaa bvm 
feision al Urge, as indicaled by advice fiom bis hi^ catpi of caanssi 

This defidency would best be met bf cmieiil jOBnialbtic lilenme^ bi 
pradilioDen have scant access to this alima ooliinited sc 
and the biuy pnOiser has but liule lime la search oo in 
inleresting cases who^ Oudy would dooblless be of 11 
[iraclice. TheFefore, a wock which [daces Octate ibe phy^dan ii 
tonn an rpitomizalisn cf this lileraluri iy ptrtnu cempdiiU IB ft 

The Value of a Discoveiy or of a Hetbod of Treatment • 
cannot bal command his h^besl appreciation. It is this critical and jud 
funtuioD that will be assumed by the Ediloiial staff of the " American Year- s 
Book of Medicine and Surgeiy." 

Il is the special purpose of the Editor, whose experience peculiarly qualiAea ] 
him for Ihe preparation of this work, not only to review the coutrilmi 
American journal', but also Ihe meihods and discoveiies repi»(ed id the leading 1 
medical jinmals of Europe, Ihns enlarging the survey and making the work ' 

charaocrriticatly interaalional. These reviews will not simply be a 

undigested abfltrncls indisctiminalely run together, nor will Ihey be retn»pei-In-e (Fl 
of " ticvit'" one Br two yeart eld, \AiX the irealment presented will be syn.'n,'/. . 
and dBgmalic, and will include Only what is new, Miireover, liuotigh ei^icn ' 
cun<leniiallon by ex|ierienced writers these (liscu'^';ioii5 will be 

Comprised in a Single Volume of about 1100 Pages. 

The work will be replete wilh original and selected iliuslralions skilfully 
reproduced, for the most part in Mr. Saunders' own sludioa eslabljslied for the 
purpose, thus ensuring accuracy in delineation, affording efficient aids to a right 1 
comprehension of the teit, and adding lo the attractiveness of the volutDC, ' 
Pricwi Cloth, J6.S0 net; Half Morocco. *7.5o net 
"^ W. B. SAUNDERS. Publisher, 

925 V^alnut Street. Philadelphia. 



SCCON D C DITION, 
REVISED AND GREATLY ENLARGED 



Notes on tbe Newer Reedies 



TBBIX 



THERAPEUTIC APPLICATIONS 
AND MODES OF ADMINISTRATION. 



DAVID GERNA, M.D., Ph, D., 

Demonstrator of Physiology in tKe Medical Department of the 
University of Texas ; formerly Demonstrator of and Lect- 
urer on Experimental Therapeutics in the 
University of Pennsylvania. 

JPost 8vo. 350 PaffeiB. 
PRICE, $1.25. 



The work takes up in alphabetical order all the 
Newer Remedies, giving their physical jn'operties 
— solubility-T-therapeutic appUcatioti — adipinistra- 
tion and chemical formula. 

• It will, in this way, form a very valuable addition 
to the various works on Therapeutics now in ex- 
istence. 

Chemist*^ are so multiplying compounds that if 
each compound is to be thoroughly studied, inves- 
tigations must be carried far enough to determine 
the practfcal importance of the new agents. 

Brevity and conciseness compel the omission of 
all biographical references. 
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